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

o ez | May 121998 8:00am
ANNUAL REPORT Sotretary of State Secretary Of State

1998 ot DIVISION OF CORPORATIONS

DOCUMENT # P95000004409 (5)

1. Corporation Name

ATI COUNSELING & HEALING CENTER, INC.

A A

Principal Place of Business Mailng Address
2725 DUPONT STATION COURT SOUTH 3725 DUPONT STATION COURT SOUTH
SUMES 28 3 SUMES 283
JACKSONVILLE FL 322172518 JACKSONVILLE FL 32217-2518 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualilied
01/18/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurmber Applied For
21 26 59-3316692 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. N ) $B.75 Additional
= ;l 5. Certificate of Status Dasired O Fes Required
City & State Cily & State 8. iaction Campaign Financing $5.00 may Be
m 2!' Trust Fund Contribution il Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 26 —2.01 m Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
AMERLAWYER #1] Name
a3 m Am B2] Straet Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[ 5]
84| City FL lavs—[ Zip Code

1. Pursuant to the pravisions of Sactions 607,0502 and 607 1508, Fiorida Stetutes, the above-namad corporation submits this statement lor the purpose of changing its registered
office of registered agen, or both, in the Stale of Florida Such changé was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignaturs, typed o poniad nanw ol regisiered agant and hitle it apploablo (NOTE: Ragistered Agent eignature required when rainsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P BT 14 TITLE Clchange [ Addition
HAME KRISTOL, MARIELLEN L 1.2 NAME
setanress | 3725 DUPONT STATION COURT SOUTH 1.3 STHEEF ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32217-2518 14 Cy-S1-21P
TILE [T oELeTe 21TNMLE LI Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4LiTY-ST-2P :
T 3 peckre 31TME (I change L] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2IP 34 CITY - 5T-21P
TME T3 DELETE 4ATILE LJ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 3P 44 CITY-ST-2P
0TLE ] DELETE 5.1 TIFRLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2% 54 CITY-51- 21
TME [T DELETE 61TILE L) Change L1 Addition
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-200 B4 CIIY-ST-2IP

14. | heraby cenify thal the information suppliad with this filing does not qualify for the exemgtion slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual raport is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an
oficer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida S1atutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
P ¢ -23P-SHaF

SIGNATURE: %ﬁi’y A OR ETQ.MLMV A Nfelxm :e "'#’Ag/’insmé Phone 8 (WLAAALS

CR2E034 (10/97)



