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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUUMENT # PQ4000087482

Corpore tion Name

ASSOCIATES FOR COUNSELING AND BIOFEEDBACK, INC.

Principal P ace of Business

421 BAYMEADOWS RQAD, STE. 5
JACKSONVILLE FL 32217

Mailing Address

4221 BAYMEADOWS ROA). STE. §
JACKSONVILLE FL 32217

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 046 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

27]

01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apr lied For
2] 26 59‘3281746 Not Applicable
Suiite, AN, #, etc. Suite, Apt. #, elc. $8.75 Ajdiional

5. Certifcate of Status Desired  [] Fee Required

City & State City & State

28]

55.00 fAay Be

6. Election Campaign Financing 0
Added t¢ Fees

Trust Fund Contribution

=] 5] [8]

SIGNATURE

Zip Cour try Zip Country 8. This corporation owes the current year ntangible 4
@ El Persor al Property Tax. O Yes D_No/
4. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

EAKIN, PAUL M
553 ATLANTIC BOULEVARD STE. 4
ATLANTIC BEACH FL 32233

82| Street Acdress (P.Q. Box Number is Not Acceptabie)

83

84| City

F L—[as \ Zip Code

11. Pursuant to 1he provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose Jf changing ils r :gistered

office ¢+ registered agent, of bo h, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectors. ! hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or pninted na. ne of registerad agent ind tile if applicable. (NOTI: Registered Agent signature req. red when reinstatung} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS #ND DIRECTOF'S IN 12
TE TP [J DELETE 11TITE [JChange [ Addition
NAME SCHWARTZ, NANCY M 1.2 NAME
smreevacoress| 12528 CHARLES COVE ROAD 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 14 CITY-ST-2IP
TME ] DELETE 21TITLE [JChange [ Addilion
NAME 2.2 NAME e —
STREET ADDRE!S - 23STREETADDRESS [~
GITY-ST-2P 2.4 CITY-5F-2P
TME [ DELETE 31TILE []Change ] Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TIME [ DELETE 41TIMLE [JcChange (] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE ] DELETE 54TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-ZP
TIMLE 1 DELETE 51TME [GChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7P §4 CITY-ST-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accirate and that my signatu ‘& shall have the same legal effect as if made unvier cath; that { am an
officer or director of the corporat:on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea s in
Block 1! or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER

OR DIRECTOR g ;-

/EZ,

0038077

CR2E034 (11/98)

a0y 233 2097

Date Jaytime Phone #




