2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) — Feb 06,2004 8:00 am
DOCUMENT # P95000005074 A% ' Secretary of State

1. Entity Name
02-06-2004 90003 040 ***1 50,
ADULT & CHILD COUNSELING CENTER, P.A. 0o

Principat Place of Business Mailing Address
1302 SE HLOQOP 104. | 1302 S| H LOOP 104
QOCAL 34471 _‘_ OCA 34471 )
579 WEIrAS : g/ 7 wE ot ' '
LA Pl B9y T AHALA LD 57
2. Principal Plade of Business 3. Mailing Ad&rfss
S/ 2 N 2ust ST )9 NEAnd St
Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1','03)
City & S City & 5 . Applied F
6 cora £l OAla ,[Z/ . bR 50-3206754 Nt oplat
Zip Country fip Coungry - ) $8.75 Additional
‘_;c/;(7 p CSA 3y —70 [/j‘/d 5. Certificate ot Status Oesired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. - . . Name —— -
quEOLBOé:ECl;I’S J&SMEFL:? 104 Street Address (P.O. Box Number is Not Acceptable)
124D
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. R
——r T ) . -
SIGNATURE C}?V"'{'(Q \'745n/;//\-- Mﬁ#ﬁ&%/ / / '34/ dj/

Signature. nﬁ;ec or arnted namea of registered agent and tille if appl\caﬁg (NOTE: Registarea Agenl sigrature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE D O Detete e [ Change [ Acdition
NAME MELOCCH!, JOSEPH F NAME
STREET ADBRESS | 3160.SE-B4FHET F /9 {0@ 2 2d ,j:l’ STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34470 CITY-ST-2IP
TITLE e . [ pelete TINE [3 Change [ Addition
wi | Al e den,
STREET ADDRESS |G-/ AV & 2., o S%_rﬁ : STREET ADDRESS
CITY-ST-2IP OC Al A ’F/‘ z ) ‘4 -?6 CiTY-ST-2IP
THLE i O Detete THLE [ Change  [] Addition
NAME-H- - -_ -- — —  — = Mo - —_— NAME e - — o — - - = T e ——— - -— Ea= R -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-SI-2IP
TITEE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZP
TITLE O oelete TIE [ 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CiTY-ST-2IP .
TITLE 7 Detete TILE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with ali ojfer like empowered, Z ’
70—5th SRCluchr  )sify)  (are) 35537

SIGNATURE:
SIGNATURE #D TVYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




