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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

T OMISION OF COMPORATIONS Secretary of State

DOCUMENT # P97000065088 (1)

1. Corporation Name

LIFESTYLES COUNSELING CENTER, INC.

AR TR AU

Principal Place of Business Mailing Address
729 §. FEDERAL HWY., SUITE 206 729 5. FEDERAL HWY.. SUITE 205
STUART FL 34994 STUART FL 349%¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ' ;l bf ~-oT7T77T g{ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) ) i
2] ¥ ? 5. Cotlilicate of Status Desired [ $8.75 Addtional
22 ;| Fea Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Ir[garr}gﬁle
24 E gl ;ﬂ Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
BODEM, LOREN E ESQ. 81| Name
815 GOI'ORADD Am" SU"E 305 82| Stieat Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
a3
84| City FL 85| Zp Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such thange was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuu. ty1od of prived name ol Teg-sieod Byt and ik | Bpicitis [NOTE Ragistorod Agert signature requted when renstaling} DAL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ' O3 bELETE 1A TILE [J Change 1 Addition
NAME BLACK, PAMELA C 1.2 NAME
smeetaoress | 13041 SEASHELL LANE 1.3 STREET ADDRESS
CITY-51-2P STUART FL 34994 14 CTY-5T-2P
TnE v [T DELETE 21 101K [T change ] Addition
NAME WHALEY, FRANK H 22 NAME
streeraooncss | 1482 SW TROON CIRCLE 2.3 STREET ADDRESS
CIY-ST- 2P PALM CITY FL 34990 2 4 CITY-ST-2IP
TITLE o) ] pecere ] 3TTIMLE [ change L[] Addition
NAME CODDINGTON, VIRGINIA 2.2 NAME
sraeeraooness | 1434 E. 13TH 8T, 2.3 STREET ADDRESS
CiTY-ST- 2P STUART FL 34596 34 CITY-§T. 7P
TIE [T oecete 41 TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
TITLE [T DELETE 5% TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-21 54CITY-S1- 2P
TITLE [J peLETe 6.1 TITLE [CTchange [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIty-§1-2r 6.4 CITY - ST-2IP

14. | hereby cerlify thal the information suppliod with this filing does not qualify for the exermpticn stated in Seclion 119.07(3){). Florida Stalutes. t further certify that the information
indicated on this annual repord or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the: corporation of the roceiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address.

1 bl A apnp —7 T U o - Y g P B . N Y Y _//.- PP |




