. PROFIT

CORPORATION
ANNUAL REPORT

B 1996 N
DOCUMENT #  P94000087482 (3)

1. Corporation Name:

ASSOCIATES FOR COUNSELING AND BIOFEEDBACK, INC.

| A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
4221 BAYMEADOWS ROAD STES. 4 AND 5 4221 BAYMEADOWS ROAD STES. 4 AND §
JACKSNVILLE FL 32217 JACKSNVILLE FL 322147
3. Date Incorporated or Qualfied | 3a, Date of Last Report
01/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 59~ 228114k [ [Not Appicatie
Suite, ApL. #, €lo. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O 58'75 Add.itional
E;‘ E| Fee Required
City & State City & State 6. Etgclion Campaign Financing O $5.00 May Be
?:;‘I —2—8] Trust Fund Contribution Added 1o Fees
p | __ Country Zip Country 8. This corporation has liability far intangibla tax unde s 199.032,
m 25) ?9-| ?cﬂ Fiorida Statutes P8 ves [Ono
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
EAKIN! PAUL M 82| Street Addrass (P.O. Box Number is Not Acceptable)
559 ATLANTIC BOULEVARD STE. 4
ATLANTIC BEACH FL 32233 &
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Fiorida Statudes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was aulharized by the carporation’s board of directors. | hereby accept the appointment &s registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE _ o _ e e -~
Sigriaturp. typod o prirlud name of regislered azemt and titk: If applicatle [NOTE: Registered Agant signature recuined when reingtating] DA% 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFIGERS AND DIRECTORS IN 12 =
TmE S [ DELETE 11T [ Change ] Addition g
NahE EDWARDS, LUANN M 1.2 NAME 3
STHELT ADDAESS 8252 SAN JOSE BLVD. STE. 1501 13 STREET ADBRESS &
LITY-5T- 2P JACKSONWVILLE FL 32257 14 CITY-S1- 2P &
TILE (0] [ DELETE 2 1TINE [ Change [} Addition |
NAME SCHWARTZ, NANCY M 22 NAME
STRELI ADTRESS 12528 CHARLES COVE ROAD 23 STREET ADDRESS
Ci1Y-5T-2IF JACKSONV'LLE FL 32246 24 CIFY-§I-21P
TILE ) DELETE 3t TILE (] Change  [] Additon
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34 LY -ST-2P
TITLE [] DELETE 4. 1TILE [ Crange  [] Acdition
NAME 42 NAME
STHEE ! ADDRESS 4.3 STREET ADDRESS
CiTy-st- 7 44 CTY-ST- 2P
NI ] DELETE 5. 1 TITLE [} Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CAY-S1-7P 54CI1Y-$1-2P
TLE [7) GELETE § 1TITLE [] Change  [7] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CTY-S1-2F 640ITY-§T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signaturg shall have the same legal effect a3 if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

SIGNATURE: X 74, g 0o Dl Collicradhabsionn Ewanls. Yo/ () 1332007




