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

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P95000006074 (5)

1. Corporation Narme

ADULT & CHILD COUNSELING CENTER, P.A.

T Frneinal Prace of Bsis Wi Addross “ll““”"l“l"lm ||||| Il“l"“lll"l|I|||||ll|||m|||” |||1||||

3300 SW. 34TH AVE.. SUITE 14-D 3300 5.W, 34TH AVE., SUITE 124D
OCALA FL 34474 OCALA FL d4d74-T448

3. Dats Incorporated or Qualified 3a. Date of Las! Report

01/20/1895 04/29/1896

2. Prncipal Pace of Busines B 2a. Mailing Address 4. FEt Number Applied For
1 2] 50-3205754 Not Appicabie
Suite, Apt # g Suite, Apt. #, etc A i
e A ( i 6. Cerlificate of Status Desired O $3 79 Additional

Fee Required

Ly & st City & Stato 6. Etection Campaign Financing $5.00 may B
Eﬂu e 28] Trust Fund Caontribution . Added 1o Fees
A __ Gounlry —_— Country 8. This corporation has liabllity for imangible taxunder s. 189.032,
EL [N | ] 29| [30] Florida Statutes g ves [Mho
___p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MELOCCHI, JOSEPH 81} Namme
2141 NE 45 AVENUE 82| Stesl Addrass (P.0. Box Number is Not Acceptabia)
OCALA FL 34470
a3
84| City FL 85 Zip Code
[ 11, Pursuart 1o the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or registered agent, or both,
agont | am Tarminar wilh, and aco

SIGHNATURE

e Stategol Florida :h change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered

he obfgdhans of, 3n 607 0505, Florida Statutes. /
2pe/?7
DATE 7 !

St ol oo uinlet arme aftegicored age B o i plicaple INOTE Rogisered Agant signature requirad whan reinslating)
2. PilHCERS AND DIREGTORS | 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
me | D v X DilETE TAVITLE D T Crenge (& Addtian
it MANNWEILER, PRILIP T 12MAME Diane ¢ Jehwso
ssgeranoness | 608 N.E. 48TH AVE, Lssteer aoveess | 3300 L0 3YTA Ruve. #1240
GITY-S1- 7 b OCALA FL 34470 veerysize jOCeda, FU Swyry .
e D Y DeCETE ZATLE [P Change [ Addition
NAME MELOCCHI, JOSEPH F 22 NAME
strrraoneess | 722 SE. 17TH AVE. 214| NE 48 AveNae
cv-siae | OCALA FL 344714 siavsizp | Oca la ; Fia. WY
B - [] DELETE a1TIME [T change ~ LF Addition
hAM: 32 NAME
SIHED ADIRESS 3 STREET ADDRESS
LIY-§1- i ) o 34.6/TY-ST- 1P
it [T DeLeTE STTILE [Tchange L Addilion
hfihA 4.2 NAME
SIKEET ADCREGS 43 STREET ADORESS
arestae | 44CITY-S]- 2P
i [] peckte 5ATILE [JChange [ Addition
HAME 52 NAME
SRR | ADDRESS 53 STREET ADDRESS
i B 54 0/1¥-ST-2P
[ ) [ oeteTe 61 TILE T Change  [] Addition
HAME 62 NAME
STRIET ADDRESS 53 STREET ADDRESS
Ccaesioe | §.4 CITY-81-2IP
14, | do horeby cerbly hat the islormaton supghed with this tling does not qualify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the

inforration inchcated on this annual reporl o supplemantal anpeaTTEPDR is irue and accurate and that my signature shall have the samae lagal effect as if made under oath; that
Lam an office or drector of the corporation oLthg receiver orffrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 131 changed;® o an attachmiynt with anfaddress.
SIGNATURE: o 3,/2&[3 7 J352-Y73-3766
Data Daytima Fhanae #

SIGNATURE AND TYPETYBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(,oril)q(?:;!guor\] : l FLORIDA DEPARTMENT OF STATE Mar 28 1997 800am

CR2E034 (9/96)



