2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032335 Jan 24, 2005 08:00 AM

1. Enlity Name - Secretary Of State

THE COUNSELING CENTER AND HUMAN SEXUALITY
INSTITUTE, P.A.

o Ma}hﬁg Address

Principal Place of Business

842 EAST PARK AVENUE 842 EAST PARK AVENUE
TALLAHASSEE FL 32301 " T TALLAHASSEE FL 32301
us . . us
Suite, Apt #, etc, - R 7 _ Sufte, Apt. ¥, elc. o 1st MOORE CR2E034 (10104)
City & State - City & State 4. FEI Number i Applied For -
58-3376276 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g’i’g?qﬁfﬂmml
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - — e R — e s SU— .
?};’BG?E;}'E%E(')\'NE- DRIVE EAST Stieat Address (P.0, Box Number is Not Accepiable) T
TALLAHASSEE FL 32301
Ciyy ' ) FL ZipCode

8. The above named entity subimits this statement for the purpose of changing lts registerad office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agept. ’ ’ - -

SIGNATURE e L:;A}Dﬂ Hv’w Heiezs

Sigpelis, hbad of Briiod narme of regislored agort and e f appiceble | (NOTE Registured Agenl signatue cequred when ermlanng) DATE,
- W'" T T - -
FILE NOW!! EEE IS $150.00 o 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 TisstFund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of $fate
10. 7 DFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE PD 7 Detete TihE [Jchange [ Addition
NAME HUMPHRIES, LINDA MED D HAME
STREET ADDRESS [842 E PARK AVE - STRECT ADDHESS
CINY.SF-2IP TALLAHASSEE FL 32301 CAE-51-2P
TTLE o S Ol petere  f wnr ) [Jchmge [ J Adaition
NAME _ RAME W0 $92043
STREET ADDRESS SIRECT ABORTSS I"!l.f.'f:‘.“i‘fi”if:l"8[]0133—021 iSG Gﬁ
oIy -3T-7P £IY-s1- 2P cTmTh T *
I ) T 7 Gelete e - [J change [ ] Addition
HAME HAME
STRECT ADDRISS SIREH ADDRESS
eTY-S1-2IF CITY-51- 4
NI T ) Closete @ vite [ Change ~ [ Addition
NAME 1 NAME
STREET ADDRESS SIHEET ADDRESS
CITY-g1-21P Ciif-S7-7IP
e i - - 07 celete i ) o [ Change 1] Addition
KANE NAKE
SIRFET ADDRESS SIRCET ADDR:SS
CY-ST-2IP CIry-st-2p
fiLE I B I petete nif ) O Ghaﬁge 7 Addition
NAME NAME
SIREET ADDRESS STRLLL ADDRESS
CY.s1-2I CITY.ST. 2P

12. | hareby certily that the Information supplted with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | Rurther certify that the information
indicatad on this report o sUpplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 100 1if
changed, or on an attachment with an address allotger i OVE lT 17

SIGNATURE: LR HurP FRUE S s (57, 2150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diate Daimo Phang &




