FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000006074 Secretary of State
1. Entity Name 01-08-2003 90073 002 ***150.00
ADULT & CHILD COUNSELING CENTER, P.A.
Principal Place of Business Mailing Address
1302 SE 25TH LOOP 14 1302 SE 25TH LOOP 104
OCALA FL 3447 OCALA FL 34471
S S RO CU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . g E:HECK__HEBE i M_AvlleG___CHNANGES_ﬂ . _
“City& State™ T 7 o City & State 4. FEI Number Applied For
) 59—3295754 Nct Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gi'gfq‘ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Teseph W by’
. aldep 6[0’ oL My
MELOCCH!’ JOSEPH - Street Address (P.O. Box Number is No&Acceptable)
3300 SW 34TH AVE I30d St ivlup %/
124D
QCALA FL 34474 City Zip Code
5 ol A FL «v7/

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 familiarfrvith, and accept

the obligations of registered agent. W
SIGNATURE

Signature, typed or printed name of registered agent Wa if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
__ _FILE NOW!! FEE 1S §150.00 . - .
R e LT S o el i~ Rt e S WL B ) o 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 ’ . ) Trust Fund Centribution. O Added to Fees
Malse Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TME D Dalete TITLE [ change [ Addition
NAME JOHNSON, DIANE G NAME
sTreeT anoREsS | 915 WEBER ST STREET ADDRESS
CITY-§T-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME MELOGCHI, JOSEPH F NAME
STREET ADORESS | 3160 SE 54TH CT STREET ADDRESS
orv-s1-20 1 OCALA FL'34471 CITY-ST-ZP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THE_ (7 Delete TILE [ change [ Addition
e ———
NAME H—LM___E NAME
STREET ADDRESS ~STREETADDRESS -|: . ]
CITY-§T- 2 ovestze | —————
TILE ‘ O Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP )
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thatithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my sig fEture shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation o the receiver or trustee empowered (0 execute this report as rfguired by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE: gﬂ@]N' i AED ﬂ5g04 /”6’4“4' Lest/ //f@ (152) et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

CR2E034 (10/02)




