2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032335 Jan 23,2006 08:00 AN
1. Entiy Name y Secretary of State
THE COUNSELING CENTER AND HUMAN SEXUALITY
INSTITUTE, P.A.
Principal Place of Busingss _ Mauling Addre:ss T
842 EAST PARK AVENUE 842 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
* s R RALCAM M
2. Princpal Place of Busmass 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, ate. 1st MOORE CR2ED34 {10}05)
City & State ’ Cily & Stale ’ 4, FEI Number 5G-3376276 [ {%::Z% IF:);
Ze Country Zp Country 5. Certificate of Stalus Dasires [ ?i‘ggqa?ed;ﬁonal
§. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent ’
’ -0 e T MName ’ ) T | ’ = =
?%%Egégﬁghﬁ DRIVE EAST Street Adoiress (P.0O, Box Number is Nat Acceptable) s
TALLAHASSEE FL 32301

City ' FL Zin Code

8. The above named entily submils this statement for the purpbse of thanging its reglstared office o registered agent, or bath, In the State of Florida. | am famiiiar with, and accex
iha obhigations of registered agent :

SIGNATURE

2z

Srgrature, typed ar printed name ol fegistered agant and lifla d applicatla " (NDTE Registured Agent signaluis rhied wieh tenstabing} DATE

FiLE NOWI FEE JS $15000
After May 1, 2006 Fes Will Be'§550.00 =~
.fake Check Payabie fo Florida _l:;‘_ép@qig@\qﬁ_@{g

9. Election Campaign Financlng~ $5.00 May <
Trust Fund Contribution,. [ Added fo Fees

10, OFFICERS AND DiRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD T Delete e CiChange T2
NAME HUMPHRIES, LINDA M ED D NAME
STREET ADDRESS (842 E PARK AVE STREET ADDRESS
Gy~ 81219 TALLAHASSEE FIL 32301 GITY.-57-21P
e o 7 Delete e ' (Gchange  [Jaser
j e NANE e
! STAEET ADCRESS STREET ADORESS _ fﬁ}i. 3550604
| crestze CITY-ST- 1 017279795 80001-018 150,00
| fLe _ ) . Clpetse e ] DGohenge 743"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2p
TLE ' " T Delete F e o OChange  [JAW
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-31-7P CiNY-5i- 2P
ME L Delete TIEE Clohange  [Jaar
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21p
e ' 3 Detete TILE Cichange  [JAS
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-§T- 719 CITY.ST.20P
12. | hereby certity that the information éi;ppiied wilh this hling goes na{cﬂ.zali%y fof the ex;sm'paicns dontained T Section 119, Florida Statutes. 1 further certily that the informaiic
indicated on this report or suppiemental report is true and accutate and thal my signature shal! have the same legal effect as if made under cath, that | am an officer or direc”
of the corporation or the raceiver or trustee empowered io axecute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 16 or Block,
if changed, or on an attachment with an address, with all other fke empowered. _
SIGNATURE: _ 222 Linpa ymPpies S b 50 658 2180
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Toate! d Dayhmo Phone &




