FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000053601 (5)

. Corporation Name

MIRIAM E. HENRY, MA., LMHC., P.A.

ARG

Principal Place of Business Mailing Address
#24 NORTH MAGNOLIA. SUITE 27 #24 NORTH MAGNOLIA, SUITE 317
ORLANDO fi 32600 ORLANDO FL 32803

DO NOT WRITE IN THIS SPACE
8. Date Incorperated or Qualitied

2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 ?B_I f Sq - ,Wq/ év‘— Not Applicable
Suile, Apt. &, elc. Suite, Apt. #, Btc. - ] $8.75 Additional
P &. Certificate of Status Desired | Fee Required
Cily & Siate _ City&state 6. Election Campaign Financing $5.00 may Bo
23] 28) Trust Fund Gontribution O Added I Fees
Zip Country aip Country B. This corporation owes or has paid the current year Intangible
24 m ;;I 30 Personal Properly Tax due June 30. Yes [ nNe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HENRY, MIRIAM E b i
"
924 NORTH MAGNOLIA, SUITE 317 82| Stroel Addiass (P.0. Box Number 1s Mol Accaplable)
ORLANDO FL 32603
a3
84| Ciy FL ssl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-namad carporation submits this staterment for the purpose of changing its registered

office or registered agent, ar holh, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agent. | am famihar with, and accepl tho chhgations of, Sechon 607.0505, Florida Statules.

CRZEQ34 (10/97)

SIGNATURE
Sigratue. typed of printed harme of gl g 0 et Bl ol nmvl-\ m (NDTE - Registered Agent signature required when reinstaling] DATE
12, OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PCEQ T osLete 1ATITLE U3 Change ] Addition
WANE HENRY, MIFIAM E 12 KANE '
smezranoress | 824 NORTH MAGNOUIA, SUNTE 317 13 STAEET ADDRESS
CITy-S1-2IP ORLANDO FL 32803 14 GITY -§7-2F
TITLE D T DELETE 21 TILE [ change [T Addition
NAME HENRY, MIRIAM £ 2.2 NAME
smeeTanoress | 924 NORTH MAGNOLIA, SUITE 317 2.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 32803 ) 2 ACITY-S1-2Ip
TLE [J oetere 34 THILE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2W 34 CITY-8T-2IP
TTLE [T DiLETE A1TTLE [T change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ciy-SY-21P 44 CITY-ST-2ip
TME I peLete 5.1 TITLE L ¥ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-51-2P
e T oEceTe 61 TILE [T cChange [ Addition
NAME £.2 KAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-21P §.4 CITY-51-21P

14. | hersby cenifz that tho information supphed with this filing dogs not qualify for the examﬁhon stated in Seclion 119.07(3)(i). Florida Statutes. | further ¢ertify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lepal eftect as if rnade under cath; that | am an
officer or direclor of the corporation or tho receiver or tyigtee empowsred o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha on an altachment iy an address.

SIGNATURE: _




