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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ol £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Apr 14 1998 8:00am
Secretary of State

PQCUMENT # pPg5000033608 (7)

WELLSPRING COUNSELING, P.A.

Principal Place of Businass Mailing Address

206 8 BEVERLY AVE 206 & BEVERLY AVE
;fglll’h FL 33609 TAMPA FL 33609
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Buginoss
[ml2ef_So. fever Ly AvE
Suite, Apt. #, slc.

2a. Mailing Address

26] 2ol So.

4, FEI Number Applied For

5&33 12‘!12 "ot Applicable

Suite, Apl. ¥, elo.

beveRly Ave

6. Certificate of Status Desired | $8.75 additional

;;l 27 Fee Requlired
City & State Cily & State 8. Election Campaign Financing $5.00 MayB
3 K y Be
2] TAwpAd F I ' 28] VAWDA, ﬁ[ Trust Fund Contribution Added to Fees
Zip 1 1 Country Zp ¥ 7 Country. 8. This corporall ; i
. poralion owes or has paid the current year intangible
m lSM 25 ujA' 2_9] 33b [ ? 30 S'A' Personal Property Tax due June 30. D Yes L,__[ No
9. Name and Addross of Currend Registered Agent 10. Mame and Address of New Regisiered Agent
CAROL P. WELLS 81[ Name
208 S BEVERLY AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL ]as Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for tha purpose of changing its registered
in the Statq of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisierad

Yy-5-98

TIgHALHE, tynod O prnted nam of tagilerad agent Bnd ttie 1| fipicabie

office or regisiered agani, of .
agenl. | am fggnitiar with,.an Lopt the ghlidahgng, of, Section 607.0505, Florigka Statutes. p
Ay - -
SIGNATURE — QZZ L ARl IARIs WELLS, TRe SUQL'W?

{WOTE. Rogrsterad Agent signature required whe} reinstating) DATE
12, OF FICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere 11 TILE [JChange ] Addition
RAME WELLS, CAROL P 1.2 NAME
streeraporess | 206 S BEVERLY AVE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33609 14CITY-ST-7P
TLE [T pELETE 21TITLE [ J change — T_J Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-81-2IF 2 4 CITY-ST-2iP
TITLE [T orLere 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.0ITY- §T- 2P
TNLE [Joewete 41 TITLE [ change ] Addition
RAME 4. 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY-ST-2IP
ILE [T DELETE 51MINE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cmy.-57- 21k 54 CITY-ST-2iP
TMLE TTokeTe 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-5T-2IP

an address

Block 12 or Block 13 if changod, or on anpgtachment wit
SICGNATURE: Wﬁ

14. | hereby certify that tho informatiop supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

&1

. 3
L aARsl PE WELes PRESIDEMt Y4598 972-T3a

CR2E034 (10/97)



