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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' : D|V|sr§;ccr)?a<;g;PSg:iT|0Ns Secretary Of State

DOCUMENT # P95000008074 (5)

1. Corporation Name

ADULT & CHILD COUNSELING CENTER, P.A.

Princlpal Place of Business Mailing Address
3300 S.W. 34TH AVE.. SUITE 124D 3300 SW. 34TH AVE.. SUITE 124D
OCALA FL d4474 QCALA FL 34474
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3205754 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, i
= P e A B. Certificate of Status Desired [ $8.75 addtional
22 ;] Fee Required
City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Be
m _____ 2§] o Trust Fund Coniribution 0 Added to Fees
Zip Courtry Zip Courtry 8. This corporation owas or has paid tha current year Intangible
;I ;I ;;] ;I Personal Property Tax due June 30, Clves [One
. Name and Address of Current Replstered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
MELOCCHI, JOSEPH - Joseph [Nelocohi

OCALA FL 34470~ o B U B EFR e A [24]

o ' %

YO ala FL [* é‘&if“ﬂftj

11, Pursuant to the provisions ol Soctions 6070502 and 607. 1508, Flotida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, ar both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and o abligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

Bighatute typnd o prioted Aansé ol Yhgistered agedt and tie il applicabio INOTE: Regrsterad Agont signalurs required when ranstating) DATE
12. OF ATHS AND DIRE CTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D LT OFLETE 11T T Change L] Addition
NAME JOHNSON, DIANE G 12 HAME
streer anpaess | 3300 SW 34TH AVE #124D 1.3 STREFT ADDAESS
oY-57-21P QCALA FL 14 CTY-§7-29 P
TME D ] DeLeTe 21TIME B Change [ Addition
e MELOCCH), JOSEPH F o ) 5'?0013 Mels Ac—f’le,\ L
STREET ADDRESS memm 25 STHEET ADDRESS | B 300 3UTh 124D
CITY-S1-2P OCALA FL aﬂ‘ paev-s1-22 | Mool FL Iyyn 14
TILE ] DELETE 31 TITLE - [J Change [ Addition
HAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 34 CITY-ST-2P
TITLE [T okLeTe 41 TMMLE [ Change [T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [T oeLkre 51TITLE [J change " Addition
HAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
cY-51-2ip 54 CiTY - S1- 2IP
TIE [T DEcETE 6.1 TMTLE ] Change L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

44, | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.02(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accuratg apd that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor ol the corporahan of the reccivc{e(%r/u ‘tee empowered (o e is rgporl as required by Chapter 607, Florida Statutes, and that my name appears in

L w

Block 12 or Block 13 if changed, or on an a"aChrL ith an address. /
o -yl adedd 2 A o S Anloo 9ra <2 27771

FLORIOA DEPARTMENT OF STATE May 18 1998 8:00am

CR2E034 (10/97)



