2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) - FILED
DOCUMENT # P96000032335 £ Feb 01, 2007 08:00 AM
1. Entiy Name ' Secretary of State
THE COUNSELING CENTER AND HUMAN SEXUALITY .
INSTITUTE, P.A.

Frincipal Flace of Businoss o évganliﬁg Adgfesg .
842 EAST PARK AVENUE . © 842 EAST PABK AVENLE
TALLAHASSEE FL 32301 TaLLAHASSEE FL 32301
* * AR
2. Principal Place of Business - No P.C. Box # 3. Maiiing Address B
Site, Apt #, otc. Suite, Apt #, olc. 1st MOORE CR2E03¢ (10/06)
City & State City & Stale il 4. FE} Number Applicd Fer
— __ 59-3376276 | [Not Applicable
Ze Country a fjioun!ry 5. Cerificate of Staius Desirod G }%'ggqﬁ'maf
8. Name and Address oﬁ:u}'re_n_t_l:léglsﬁered Agent 7. Name and Address of New Regislered Agent
"1 Name
SLIGER, STEN T - : L o
1407 PIEDMONT DRIVE EAST Street Address (P,0. Bax Numbeor is Mot Accoplable)
TALLAHASSEE FL. 32301
City FL | Z#Code B

8. The above named entity submits this statement Tor the purpose of changing its registerad office o registernd agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE - — - -
Sgnatura, ypod o oredad name of ragrléned ggent and lile ¢ Appacabie {NOTE: Flegisterad Agent signat e whan neinstalng] a2y
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 tay Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuion. [ ‘Addedto Fees

Make Check Payable to Floride Department of Siste
0 OFFICERS AND TIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Tk FD - [ Detete i ' N Clehange [ Addillon
NAME HUMPHRIES, LINDA M ED D NN _ UBBOODE 15437
STRELT ADDRESS | 842 E PARK AVE SIREE ADDICSS N2A07/07-80028-004 150. 00
ov.si 2p | TALLAHASSEE £L 32301 CINV-sT 7P
T T O e T Clchange [ Addiion
WAl HAME
SIHF  ADDRESS SIBEE [ ADBRISS
oy -57 &P CIfY - 51 2P
e S O eiete T Clchange [ Addiln
HAM } ‘ : NAME L
SITEET ADDRESS STREET ADIDRESS
chly- 118 CrY- ST 2P
e Cloeee | wne [ Ghange [ Adillon
NAME WA
SIREE | ADDRESS SIBELT ADDRESS
R eI S1- 2P
i T Oedere  § mu Clchangs [ A
HAME HAME
SIPLE T ADDRESS STREE | ADDRESS
Gy - §1-21P CIIY - ZIP
1 o [ pelete s t O change O i85
Bt NABE
SIRLLTADDRESS SIREET ADDRESS
Ty - ST 7P CHey S

12. | heraby carlify that the information supplied with this fling does not qualify for the exemptions conlained in Section | 19, Florida Statules, | furthar certily that the Informaticn
indicatéd on this report or supplomental report is true and acourate and Lhat my signalure shall have the same Tegal effect as if made undar galh; thal | am an officor or direclor
of the corporation or the recciver or trustee smpowared 1o axecute this report as required by Chapier 807, Florida Staiutes; and that my nama appears in Block 10 or Block 11

T 2 2 T ok bt ES  hsfo7 (75 SE200

SIGNATURE:

“BHGNATURE AND TYPED Off PRINTED NASE OF SIGMING QFFICER OR DIBECTOR Gaytirma Prrors 4



