FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o o May 01 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000087482 (3)

1. Corporation Name

ASSOCIATES FOR COUNSELING AND BIOFEEDBACK, INC.

A A

Principal Place of Business Maiting Address
€221 BAYMEADOWS ROAD. STE. 5 4221 BAYMEADOWS ROAD. STE. 5
JAGKBONVILLE F{ 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
: 01/01/1995
2. Princlpat Placgof Business 2a. Mailing Address 4. FEl Number Applied For
21 Zi.’la ! &qus /%{ [26] gﬂ?ﬂ? 59-3281746 Nol Applicable
Sulte, Apt. #, Btc. Suite, Apt. 4, etc.
1~ s e Ap ote 8. Centificate of Status Desirad ] $B'75 Addltional
2 ;;] Fes Required
City & State City & State 6. Elaction Gampaign Finanging $5.00 ma
: . y Be
- (23] J ACHSOL YIKLE FA 28 Trust Fund Contribution O Added to Fees
Zip Country Zig Country 8. This corporation owes of has paid the currenl[ffear Intangible
;‘ 338/ 7 25 /q m '3 ;ﬂ Personal Property Tax due Juns 30, 88 Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EAK'IN, PAUL M 81| Name
550 ATLANTIC BOULEVARD STE. 4 82] Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL nsJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in Ihé Stato of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e . .
Signatwe, typad of priresd nama ol registeed sgent and tkol applcab'e / (NO1E- Registered Agent signature requird when reinetaling) DATE :
12. OFF{CERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE - [ orLere 11 TILE [Ochange [ Addition |32
-1 Hame EDWARDS) NM 12 NAME ot
_smepranoress | 9252 SAN BLVD. STE. 1501 1.3 STREET ADDRESS %
CITY-$T-29 JACKSOMILLE R, 32257 1.4 CITY-S1- 2P &
TNLE F ~ [T DELETE 21TIME T change  [J Addition |©
HAME SCHWARTZ, NANCY M 29 NAME
smeeraporess | 12528 CHARLES COVE ROAD 29 STREET ADDRESS
CiTY-§7-2P JACKSONWILLE FL 32248 2.4 C/TY-5T-2IP
Tine [ oicete 11TIEE U] change  [J Addition
] NAME 37 NAME
| smeer apbress 33 STREET ADDRESS
CiTY-ST-2P 34.CY-5T-2P
e 1 pelEte 4170 J Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-51-21° :
me CJbECETE 51 TIF [T Change L] Addition
5| NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 GiTy-5T-2IP
e {3 DeLETE 61 TIMLE L] change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP
14, | hereby certity that the information supplied with this filing does nol gualify for the exemption slated in Section 118.07(3Ki), Florida Statutes. [ further certdy that the information

indicated on thls annual reporl or supplemental anrual report is frue and accurate and that my signature shall have the same Jagal effect s If made under oath; thal | am an
officer or director of the corporation or the receiver or rusloe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address

{ _— AVt ) Sppw ot 215/ 78




