FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

"0-0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P95000033608 (7)
WELLSPRING COUNSELING, P.A.

_Pnncipal Place of Busingss

206 5 BEVERLY AVE
TAMPA FL 33608
us

Mailing Address

206 5 BEVERLY AVE
TAMPA FL 33609-2820
us

0 0 M

3a. Dats ol Last Report

3. Date incorporated or Qualifiod

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING

{ 2. Principal Place of Business H Mailing Address 4. FEi Number Applied For
iy .
[_l LWl Se. ﬁé VE R LY &‘V € 2ob So. ﬁFﬂFRL-Y Wir 50-3312007 LA Hot Applicable
Suile, Apr #, elc. Suite, Aptl #, etc. ” ] $8.75 Additional
6. Certilicate of Status Desired (W] )
2l 27] TAMO N, F{- Fee Required
C"v & State | City & State 6. Election Campaign Financing $5.00 May 8o
_J M‘) f\‘ ' F L. . 28 Trust Fund Contribution Added to Fges
7p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
sl 3360 9 = WS f( ] B3 bo? W U A Florida Statutes ves [ No
| 8 Nameand Address of Current Hanla!erad Agent 10, Name and Address of New Registered Agent
CAROL P. WELLS B Neme
208 § BEVERLY AVE 82| Sireset Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
[3]
84| City FL 85| Zip Code
|11, Parsuan: 1o the provisions of Seclions BO7.0503 and 607.1508. Florida Statutes, the above- named corporation submils this statement for the purpose of changing its registered
olfice o rogisterad agent, geboth, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn fayiilar with, act‘epl the obyightipns of, Sectiort 807.0505, Flarida Statutes. P T
SIGNATURE w ______ CAReL. Pa#rs WeeLs ﬂgﬂ DEN ‘/"H"qz____g
e rtod Fame o rogislerad eenl a 2 tive it applicable [NOTE: Reglslerer Agant signalure requred when reinstahing! DATE —
|12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMiE 1D 7 okLete 1ITINE [T Change ] Addition 3
huawt WELLS, CAROL P 12 NAME %
sweer aorsss | 208 8 BEVERLY AVE 1.3 STREET ADDRESS ]
av-s.ze | TAMPA FL 33600 1ACITY-§T-2P 8
Tte TJ DrLETE 21 TITLE Ul thange L] Addition | &0
NAME 27 NAME
SIREET ADDRESS 2.3 STREET ADDRESS i
RS LS O I — 2 ACITY-S1- 2
1ILE T eLETE 31TME [T Change ~ 7T Addilion
NAME 3.2 NAME
STHEFT ADDAESS 33 STRAEET ADDRESS
oy -ST-2P o _ 34.CITY-§T- 2P ,
THLE [ DELETE 41 TIRE [JCrange [ Addilion
NARE 42 NAME
STREF) ADDRI §S 4.3 STREET ADDRESS
CITY-5T1 2P o o 44 CITY-ST-2IP
T ] peLete 51 TIILE L Change ] Addilion
NeME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
| onv-sr-ar | o 54 CITY-S1-2P -
THLE 2] DeLete 61TILE T Change  [J Addition
HAME 6.2 NAME
STREFT ADIRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-S1-2IP
14, 1 do hereby corlity thal The information supplica with tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify thal the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
{ am an o*fwer or dirgctar of the corporation or the receiver or trysiea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Binck 12 or Wr on an aztjvment with an address.
SIGNATURE: QAkeL

FFICE!I 'OR DIRECTOR

QEI!

Patus_welLs, fRes. 'Hw{q j,j

bDayime P‘hnne #




