FILED

2004 FOR PROFIT CORPORATIO Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000032335 Secretary of State
1. Entity Name 01-12-2004 90009 027 ***150.00
THE COUNSELING CENTER AND HUMAN SEXUALITY
INSTITUTE, P.A.
Principal Place of Business Mailing Address
842 EAST PARK AVENUE 842 EAST PARK AVENUE ToTTEErw
TALLAHASSEE, FL 32301 US TALLAHASSEE, FI. 32301 US o
R AT IR

2. Principal Place of Business 3, Mailing Address |

Suite, Apt. #, etc. ' ) Suite, Apt. #, etc. 01672004 Chg-'P C.R2E034 (10/03)

City & State ) City & State #&. FEI Number .. Applied For

! 59-3376276 -, Not Applicable
ap Courtry Zip Country S. Certificate of Status Desired ([ fi;esq lﬁf:di“m
6. Name and Addreas of Current Registered Agent 7. Name and Address of Nc- Reqisterad Agent
Name b
THOMAS W. LAGER- - - S e e - D=
2900 E PARK AVENUE Street Address (P.O. Box Number is Not .f\q?eptable)
SUITE B : b
TALLAHASSEE, FL 32307
% City FL l 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. 1 am familiar with, and accept
the otffigations of registered agent.

L +
SIGNATURE
Signehxe, typed or printexd name of registered agent and titke # applicable. (NOTE: Aegistersd Agent signahyt requead when reinstating) DATE
#
FILE NOW!!I FEE iS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1. 2004 Fee will be $550.00 “Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete e [JChange [ Addition
NAME HUMPHRIES, LINDAMED D NAME .
STREET ADDAESS | 842 E PARK AVE STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32301 : Ciy-S7-2P i
e O pelee  § T AN [1Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P )
TnE [ pelete TITLE e [l cCharge [ Addition
NAME NAME
STREET ABDRFSS STREET ADDRESS
CITY-S7-2P . CiTy-ST-2°P — e . — R . — .~
me (] Delete Tme : () Change [ Addition
NAME NAME ,ﬁ 3
STHEET ADDRESS STREET ADDRESS
CrTY-S1-2P CiTY-ST-2P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-8%-2P Cmy-ST-2P S
TLE [ peiete TIEE [1Change [} Addition
STREET ADORESS STREET ADORESS :
CIryY-ST-21P CiTY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Siatutes. | further certify that the information

indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w#Pan address, with all other like empowered. 6 .S-b

LAD A HPHRIL) J ! ‘ZJW s

'TUNE AND TYPED OR PRINTED EMGNING OFFICER OR INRECTOR Caytirma Phone #

LSIGNATUFIE:




