PROFIT

CORPORATlON Sandra B Mormam
ANNUAL REPO RT L Secrelary of State
1996 O o DIVISION OF CORPORATIONS

DOCUMENT # P95000006074 (5)

1. Corporaton Name

ADULT & CHILD COUNSELING CENTER, P.A.

A A

Principat Piace of Busness o -I-‘:A;ﬂ‘mg A.;I;i!rt;:“;s
3300 SW. UTH AVE. SUITE 124D 3300 SW. 4TH AVE. SUITE 124D
OCALA FL 34474 OCALA FL 34474

3. Date meorparated or Gualitied | 3a. Date of Last Report

01/20/1995

2. Principal Place of Business T ?a ﬂ;ﬁhg Aidess 4. FELNumiber 5 Appled For
21! o %6 o | §9- 31981S% I hiot Apsicatie
» | r ] = e P

Sulte. At #. €te. | Sue Apt. ¥, elo 5. Certificate of Status Desirad [ $8.75 Add_'"(’”a‘
a 27} Feo Required

City & State | Oty &Slae 6. Flection Campaign Financing O $5.00 May Be
51 . 2!ﬂ . o Trust Fund Contritsution Added 1o Fees

Zip Country | Aip ) Coantry 8. This corporation has habiity for intangible tax under s 199.032,
[24] [25] 20| 20| Flonda Stalutes K ves (o

_10. Name and Address of New Heglstered Agent
Name
Josgeie . M ELOce HT

%:e/e .ﬂ?dre;??‘t BO&?I ﬁ;’r‘\‘l‘o{.ﬂ\cceptable)
,,,,, DL FL \"\2¢"7p

FEOE, Fronda Standes the above named corporation submits this statement far the purpose of changing its registered office
nange was atnonzed by the corparation’s ooord of directors | hereby accept the appointment as regstered agent. | am
/505, Florida Statutos

9. Hame and Addross of Current Registered Agent

MANNWEILER, PHILIP T
3300 S.W. 34TH AVE., SUITE 124D
QCALA FL 34474

{1. Pursuan' to the provisions of Sechons 607 0502 and G
or registered agent, or goth, in the State of Floricd
farmdiar with . and acgffpt e obligations afgbecid

SIGNATURE B , - Jeserw F.-HMeLoce T - Y496
Gyt e, byped G gl e e e T v-._-i afd bk " rrn: l;k F o At v“r EATEI I LTRY | — . o 7777["1\1[ E—
12, _ U _OFRICENS ANDDIREGTORS Y3 T ADDITIONS/CHANGES TO OFFIGERS ANU DIRLCTOHS 1N 12 S
1ITLE D [} DELETE 14TIE [ Cnange [ Addnon | x=
NAME MANNWEILER, PHILIP T 19 HaME 3
gineet aonkess | 608 N.E. 4BTH AVE. 13 SUHEIT ADDRESS &
CiTy-§7-7P OCALA FL 34470 - 140y 5T AP &
TIE D [V DELETE 2 1T [ Change (] Addtion |
NAME MELOCCHI, JOSEPH F 22 N3
sieeraponess | 722 S.E. 1TTH AVE. 2% SIEHT ADCRESS
oTY-Si-2p OCALA FL 34471 ] 24 CTY-ST- 2P
e [} DELETE 3 NILF [ Changs  [] Addition
NAME 37 HAME
SIREET ADDRESS 33 STRIEE ADTFESS
Ciry-ST-2IF e e ] MAOYST AR S S
FINE ) DELETE S ITIE [ Change [ Addilion
NAME 42 NAME
STREE! ADIDRESS 434 STREET ADDRESS
CIY-51-2IP L 4017 Si-07 e
TITLE [7] DELETE 5 4Tk [] Change  [] Additon
NAME 52 NAME
SIREET ATORESS 53 SIREET ADDAERS
CiTy-ST-2IP o e _ Qsaoayostenp !
TITLE [ DsLETE 63 TILE [ Crangs [ Additon
NAME 62 NAY;
STREET ADDHESS G SIHEE ADDRESS
Cy-51-7F . [ | {E:’,E,'L",;S‘_:?E_‘__. |
14, | 40 horelsy cortify that the infarmation suppledd with this Hing is wo y heel and dons not quabfy for the exemph
certify that the information indhzated on t wal report o suppiernetal anual repor s true ana arcarate and 1ral my signature stall have the same legal effect as ¥ made under

e Ebcton 118 07 ik, Flonda Stalutes. | further | i
|
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|

cath; that | am an offcer or dagctor of & Lo thes receizer o trustes empowerad 1o execute ths raport & reguicedd Ly Chapter 827, Flonda Statutes; and that my name
appeoass in Black 12 or B atle\t:h:ﬂrnl with an achdrass
" = Y SichagURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR o i [ T T baeebnaie o
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