FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P97000053601

1. Corporation Name

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 034 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretzry of State
DIVISION OF CORPORATIONS

DA A O

Mailing Address
924 NORTH MAGNOLIA, SUITE 317

Principal Place of Business

924 NORTH MAGNOLIA. SUITE 317

ORLANDO FI. 32803 ORLANDO FL 32803
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aplied For
21] 26] 59-3449165 Not Appficable
Suite, Apt. #, ete. Suite, Apt. #, etc. Aditi
! . P 5, Certifcate of Status Desired [l $8'75 Aid_monai
El ;\ Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing $5.00 May Be
EI m Trust Fund Gontribution Added tc Fees
Zip Courtry Zip Country . This cerporation owes the current year ntangible .
;l—| 1—2;] ?;] BFI Persor al Property Tax. [ ves N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY, MIRIAM E & - |
0.B i tab
924 NORTH MAGNOUA, SUITE 317 Street Ac dress (P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32803 83
84| City F L 851 Zip Code

11, Pursue nt 1o the provisions of Sictions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed ar pnted name of regislered agent and tifle f applicable {NOTE: Registered Agent signature req lived whan reinstating) DATE 8
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
TITLE PCED [ pELETE 1.1TITLE [C]Change [ Addition E
NAME HENRY, MIRIAM E 1.2 NAME 3
steeer aooness| 924 NORTH MAGNOLIA, SUITE 317 13 STREET ADDRESS 3 ]
CITY-ST-2P ORLANDQ FL 32803 14CITY-$T- 2P &
me D [ DELETE 21TIME Clcharge  [JAdditon | © '
NAME HENRY, MIRIAM E 22NAME !
streeraporiss| 924 NORTH MAGNOLIA, SUITE 317 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 2.4 CITY-ST-2P
TLE []J DELETE 31TME []Change  []Addition
NAME 32 NAME l
STREET ADDRI:SS 1.3 STREET ADDRESS ]
CITY-ST-2IP 34 CITY-5T-ZIP
TME [ DELETE 41TITLE [JcChange [ Aadition i
NAME 4 2 NAME J
STREET ADDR 55 4.3 STREET ADDRESS
OITY-5T-2P 44 CITY-5T-2P
TITLE [ DELETE 51 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDGRE:SS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP }
TIMLE [J DELETE 6.1THTLE [JChange  []Addtion i
NAME 6.2 NAME .
STREET ADDR 255 6.3 STREET ADDRESS i
CITY-8T-2IP 64 CITY-ST-ZIP

14, | here)y certify thal the informztion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac:urale and that my signa ure shall have the same legal effect as if made L nder cath; that | am an
officer or director of the corporation or the rece-ver or trustee gmpowered to;ﬁ?& this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if cl on an attacnment with apfaddress, with all ojifer like empowered
[’ ' /
H'ZMQ)/ Greadent ‘%/ ad
J7T

Ml.ﬂ:'ﬁ-m =, £c,

SIGNATURE: “’/m




