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DEC-B6~1996 14:@7 EMPIRE CORPDRATE KIT

andra B. Mortham
Socretary of State

Decembar 5, 1996

EMPIRE

[

SUBJECT: FAMILY ASSISTANCE NBIWORK OF DAYTOMA BEACH, FLORIDA, INC.
IEF: W96000025522

We recaived your electronically transmitted document, Howaver, tha
document has not baen filed and needs the Zollowing corractions:

The gorporate name must be identical throughout the documant.

Please raturn your document, aleng with a copy of thiz letter, within 60
days or your filing will be conziderad ahandoned.

If you have any questions concexning the £iling of your document, Plaase
call (204) 487-6915.

Pamala Hall FAX Aud. #: H96000017050
Document Specialist Lattez Number: 296A00054649

Divigion of Corporations - P.O, BOX 8327 - Tallahagsee, Florids 32314
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FAMILY ASSISTANCE NETWORK, INC'
101 CORSAIR DRIVE H96 000017050
DAYTONA BEACH, FLORIDA 32134
(904) 248-1250

December 2, 1996

Seoretary of State

Stare of Floxida
Corporate Records Bureau
409 Bast Gains Street
Tallahassoe, FL 32314

Re:  Useof Corporate Nume "' Family Assistance Network of Dayions Beuch, Horldn,
Inc”

Dear Sir/Madam;

The undersigned is the President and Director of Family Assistance Network, Inc. {am
hereby permitting the use of the above referenced COrporate name ("Family Assistance Network of
Daytona Beach, Florids, Inc.”). Should ycu have any questions, please do not hesitate to call me at
the above listed number or my attomey, Jose R. Pujols, Esq. at (305) 569-9533

Very truly
l'midmnndl)imtor
Family Assistarice Network, Inc.

H96 000017050
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H96 ’
ARTICLES OF INCORPORATION 000017050
OF

FAMILY ASSISTANCE NETWORK OF DAYTONA BEACH, FLORIDA, INC.,

The undersigned, for the purpose of forming a corporstion under the Florids Geaeral
Corporation Act, do hereby adopt the following articles of incorporation:

ARTICLE ONE
NAME

The name of the corporstion is FAMILY ASSISTANCE NETWORK OF DAYTONA
BEACH, FLORIDA, INC.

ARTICLE TWQ
CORPORATE DURATION

The duratiop of the corporation js to be parpetual.
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ARTICLYE THREE
PURPOSE

JEER

Thccorporaﬂonmymemanyaamyorbunnmpemdmd under theh
of Florida,

SO
31“5
Q
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ARTICLE FOUR
CAPITALTZLATION

The aggregate mumber of shares which the is suthorized 10 jssue is 10,000 shares.
Such shares skall be.of a single class, and shu!lhaveaparva!ua of One Dollar ($1, 00) per share.

ARTICLE FIVE
PRINCIFAL OFFICE

The principal place of business is 101 Corsair Drive, Daytona Beach, Florida 32114 and the
mailing address of this corporation is P.O. Box 290849, Port Orange, Florida 32129

These Articles prepared by:

Jose R. Pyjols, Bsq. (FBN: 936911)
2701 S.W, Lelaune Road, Suite 401
Coral Gables, Florida 33134

(305) 565-9533

H96000n17050
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ARTICLE 81X H36 000017050
REGISTERED OFFICE AND AGENT

The atreet address of the initial registered office of the corporation is 101 Corsair Drive,
Daytona Beach, Flarida 32114, and tho pame of its initial registered agent at such address, is William
C. Winters, M.D.

ARTICLE SEVEN
DIRECTORS
The number of directors constituting the initial board of directors of the corporation is Three
(3). The name and address of each person who is to serve as a member of the initial board of
directors is:

Name. Address
Wiltism C. Winters, MDD, P.O. Box 290849, Port Orange, FL 32129 .

Shason K. Winters, M.D, P.Q. Bo: 290849, Port Orange, FL 32129
Yoy L. Clark 184 Gibson Way, Port Orange, FL 32119
ARVCLL HHT
M L 508
The name and address uf each inc¢. A mawr o

Name. Address
William €. Win:  M.D P.C. Box 290849, Port Orange, FL 32129

Sharon K. Winters, M.D P.0. Box 290849, Port Orange, FY 32129
Joy L. Clark 134 Gibson Way, Port Orunge, FL 32119 |
ARTICLE NINE
INDEMNIFICATION
This corporation shall indemnifyy and may insure its officers and directors to the fullest extent
permitted by law. .
ARTICLE TEN
AMENDMENTS

These axticles of incorporation may be amended in the manner authorized by law at the time

H96 000017050
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H96000017050

. of amendment.

IN WITNESS WHEREOF, the undersigned, being the incorporators of this corperation,
make and file these articles of incorporation this 2nd day of December, 1996,

%gﬂm@mﬁ
W m C. nters, v.a.
§hu‘ on K. Winters, M.D.

u%%zifcﬂékgéf/

Joy

H26000017050
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H96000017050

CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 607.0501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

THAT FAMILY ASSISTANCE NETWORK. OF DAYTONA BEACH, INC,, DESIRING
TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AT:

101 CORSAIR DRIVE
DAYTONA BEACH , FLORIDA 32114

HAS NAMED WILLIAM C. WINYERS, M.D., LOCATED AT 101 CORSAIR DRIVE,
DAYTONA BEACH, FLORIDA 32114, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS
WITHIN FLORIDA,

William C. Winters, M.D., Incorporator

Sharon K. Winters, M., Incorporator

Quy £. cladhr
Joy L. €lark, Incorporator
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THE CERTIFICATE, Y HEREBY AGREE

TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES.
RBy: u%a%p

William C. Winters, M. D,

H96000017050
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CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BX SERVED

IN COMPLIANCE WITH SECTION 607, 0301 FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED: 21A
/

THAT FAMTLY ASSISTANCE NETWORK OF DAYTONA BFACH{INC., DESIRING
TO ORGANIZE OR, QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AT

101 CORSAIR DRIVE
DAYTONA BEACH , FLORIDA 32114

HAS NAMED WILLIAM C. WINTERS, M.D., LOCATED AT 101 CORSAIR DRIVE,
DAYTONA BEACH, FLORIDA 33114, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS

WITEIN FLORIDA.
William C. Winters, M. D., Incorporatar

Sharon K. vrmm. MD, Incorpoutor

Toy L%uk. Tmurpoutot

HAVING BEENNAMED 'TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE s’FATED

CORPORATION, AT THE PLACE DESIGNATED IN THE CERTIFICATE, l HEREBY AGRER
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TQ COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE FROPER AND COMFLETE
PERFORMANCE OF MY DUTIES.
By i

Williagn C, Winters,

H GLoocoOVIDD
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) SECRE TARY. 0F 5 TATE
Division of Corporations TALLAHASSERFLORIBA
P.O. Box 6327

Tallahassee, Florida 32314

uly €. 1997

RE: Change of Officers and Dircctors

Corporation Name; Family Assistance Network of Daytona Beach, Florida, Inc.

- :JVillia|11 C. Winters)the undersigned director of the above num‘cd corporalion,_t‘cm‘lcr
my resug"ﬁﬁﬂmrﬁmrrf’rmﬂly Assistance Network of Daytona Beach, Florida, Inc, Inc., effective
July &, 1997.

l, Sharon K. Winters, the undersigned director of the above name.d COMPC..w. U, lendt.:r
my resignation from Family Assistance Network of Duytonn Beach, Florida, Inc, Inc., cffective
July&Z, 1997,

Dated: 70#6, L1997

/

Stoven Kt
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Ity &, 1997
97 JUL 22 PH 1:53 .
Division of : . SECRE TARY OF STATE
ivision of Carporations TALLARASSEE FLORIDA

P.Q. Box 6327
Tallahassce, Florida 32314

RE: Change of Officers and Directors
Corporation Name:  Family Assistance Network of Daytona Beach, Florida, Inc.

I, William C. Win.tcrs, the “'ndersigned director of the above named corporation. tender
my resignation from Family Assistance Network of Daytona Beach, Florida, Inc, Inc., effective
July &, 1997

I, Sharon K. \A{inu":rs e undersigned director of the above named corporation, tender
my resighation from Family Assistance Network of Daytona Beach, Florida, Inc, (nc., effective
July &, 1997.

Dated: M—r 19 7’7 .
7 /

S Liditon
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April 1, 1397

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Change of Officers and Directors

Corporation Name: Fami ly Assistance Network of Daytona Beach, Fl, [n¢

L Joy L. Clark, the undersigned director of the above named corporation, tender my
resignation from Family Assistance Network of Daytona Beach, FI, Inc., effective April 1, 1997,

Daied: //Zﬂ/LLL / , 19 97

¥

Gogl’ Ctard. .
77
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STRAWN, MONAGHAN & COHEN, P.A.

54 NORTUEAST FOURRTH AVENUT
DELRAY BEACH, FLORIDA 13483

Altorneys and Counsclors

JUFFRUY L COHENe raward County Medical Assuciation Duilding
1050 L LOKENZG TELEPHONH {561} 275-94t0 IO NW. 2Tat Avenne, Sudtc 440

TIMOTIY Il MONAGHAN THLECOPIER {561} 2789402 11, Laudendale, Florida 33309
HEIZADLTIE L STRAWN

IOHL T STRAWN {25:4) 4400016

wC ] PO Bos 13341
Of Coimael q N
THRRY MEEK Tallalassee, F r('ll‘::];(l)';ll)?:;;._;‘:::
*loard Certified im Iealih Cate Law

September 3, 1997

!;l._l 1 |:|"'—_':' I:l
Division of Carporations -09/05,/37- -0} 0k --0uA
P. O. Box 6327’p Re44435, 00 k¢35, 00

Tallahassee, FL 32314

Re:  Family Assistance Network of Daytona Beach,

Florida, Inc.; Document Number P96000098042

Gentlemen:

I have enclosed a Statement of Change of Registered Office or Registered Agent
or Both for Corporations for filing with reference to the captioned corporation. Also
enclosed is our check for $35.00 in payment of the filing fee.

Please return the duplicate copy of the Statement of Change form to our office
stamped with the date of filing. | have also enclosed a self-addressed, stamped envelope
for your convenience in returning the copy to me.

/,Véry truly yours,

JLU/mk
Enclosures
cc: John 8. Carbone, D.C.

* HEALTH CARE LAW « CORPORATE « EMPLOYMENT »
* REAL ESTATE « ESTATES AND TRUSTS « GOVERNMENTAL »




Florida Department of State, Sn.ndra B. Mortham, Secretary of State

STATEMENT NGE OF REGISTERED OFFICE OR REGISTERED
OEGCEII\IAT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of séctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _Flotida
submits the followiy g statement in order to change its registered office or registered agent, or both, in the

State of Florida. )
[ [STANCE NETWORK OF 1. ,oNA BEACH, FLORIDA c.
L. The name of the corporation js;: _ "AMILY ASS , '

2. The mailing address of the corporation is : 221 Osccola Avenue, Daytona Beach, Florida 32114

3. Date ofincorporatian/qualiﬁcation: December 6, 1996 Document number:  P96000099042
4. The name and address of the current registered agent and office:

HWilliam C. Winters, M.D.

101 Corsair prive

Daytona Beach, FL 32114 Hen
— =

—=.:
5. The name and address of the new registered agent and office: (P.O. Box Not Accep}:gb_lﬁ)

—Ichn S, carbone, D.C.

w0
~3
[ 2]
M
b ]
1
w
P

22] Osceola Avenue

76}

Daytona Beach, FL 32114

The street address of its re istere
agent, as changed, will be ide

Such change was authe
authorized by the

gin\ay
(Date)

gohn_ S, ¢ =3 ident
— arbone, D.cC Pres(%)nslcdortwcdnameandude)

Having been named as reg; ent and 10 accept service of process for the above siated corporation,
I hareby acce L fﬁciggegistered agenip and agree 1o act in ﬂ’;lS capacity. I further agree to
cogply with {he all statutes relative o the proper and complete performarice of my Guties,
and Il am familigrivi cept #he obligation of my position as registered agent.

8lu a7
(Date)

(lyped or Printeq Namc) (Capacity)

CRIEQ45(1/93) FILING FEE: $35.00
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" H97000015197

ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
FAMILY ASSISTANCE NETWORK OF
DAYTONA BEACH, FLORIDA, INC.

The following provision of the Articles of Incorporation of FAMILY
ASSISTANCE NETWORK OF DAYTONA BEAGH, FLORIDA, INC., a Florlda
corporation ("Corporation"), flled with the Department of State on December
6, 1996, Charter Number P86000099042 be, and it Is hereby, amended as

shown below:

Article One of the Articles of Incorporation of thig Corporation is
amended to read In jts entirety as follows:

ARTICLE ONE
NAME

NG The name of the Corporation is DAYTONA COUNSELING CENTER,

The foregoing amendment was adopted by a Corporate Action by all the
l?sl)gactors and all the shareholders of this Corporation, dated September 2,
7. .

IN WITNESS WHEREGF, the undersigned, being the President of this
Comporation, has execuied these Articles of Amendment as of September
3, 1897

Jeffrey L. Cohen, Eaq.

Florida Bar #703965 .

Strawn, Monaghan & Cohen, P A,
64 Northeast Fourth Aventle
Delray Beach, FL 33483

{581) 278-9400

H97000015197
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