DOCUMENT # P95000006074

1. Entity Neme

ADULT & CHILD COUNSELING CENTER, P.A.

Principal Place of Business

1302 SE 25TH LOOP Jos
OCALA FL 3471

Mailing Address

1302 SE 25TH LOOP #04
OCALA FL 34471

I

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90053 022 ***150.00

|

|

2. Principa! Place of Business # 3. Mailing Address |||I||I lI"”II” IIlI IIII
i302 <& S fuopTlod ~ e
Suite, Apt. #, elc. 4 Suite, Apt. #, elc. -DO NOT WRITE IN THIS SPACE .
otge ML 3 |
“City & State Cily & State 4. FEl Number Applied For
47‘/] b{')) 59-3295754 Not Applicable
Zip Country Zip Country ” _ $8.75 additional
LA 5. Certificate of Status Desired O Fee Roquired }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELOCCHI, JOSEPH .
Street Address {P.Q. Box Number is Not Acceptable)
3300 SW 34TH AVE
124D
OCALA FL 34474 ‘ .
City FL | Zip Code

8. The above named enti

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida

tlk,fi«om

ared egerf and ntle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatiowme to satisty its Intangible
" Tax filing requiremént and etects to do so.

FILE NOW!!! FEE IS $150.00
AN MAYA 120017 Fee will-be $550.00 - —=

10. Election Campaign Financing
" Trust Find Contripution.

$5.00 mayBe

(] Added to Faes -

(See criteria on back) [l Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS e 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Belete TE O change  [J Addition | S

NAME JOHNSON, DIANE G NAME e

sTReeT ADDRESS | 915 WEBER ST STREET ADDRESS b

CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP §

1LE D O Delete TILE O Change [ Addiion | &

NAME MELOCCHI, JOSEPH F MAME

STREET ADDRESS | 3160 SE 54TH CT STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-2P

TITLE 7 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-§T-21P

TILE [T Delete TILE [ Change [ Addition
HAME el . NAME

STREET ADDRESS T e e aoness

CITY-ST-2IP - ST 2ip = —_

TIMLE [T Detete TITLE 0] e ] AdGitTn=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cettify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
arreh{hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this rgport as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trustee empowered to gxe
changed, or on an attachment with an ad with all offier like empg#vered.

SIGNATURE:

Date Dayumeo Phona #

SIGNATURE AND ﬂﬂ/i?bﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
& .




