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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000082212 (6)

1. Corporation Name

THE COUNSELING GROUP, P.A.

Mailing Address

6434 FT. CAROLINE ROAD
JACKSONVILLE FL 32277

Principal Place of Busingss

6484 FT. CAROLINE ROAD
JACKSONVILLE FL 32217

FILED
Apr 21 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1987

2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 ?B] 5 ?_- 3:{@ 7‘{ 73 Not Applicable
Suite, Apt #, el Suite, Ap1. ¥, etc. i
hl Ap ulte, Ap B. Cartificate of Status Desired O $u'75 Aditional
2 };} Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
;] 2_31 Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corporation owes or has paidt the current year Intangible

24 26 (20 [30]

[Jno

Persanal Property Tax due Juneg 30. Yes

9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SHONKA, KURT &1 Name
6484 FT. cm ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
B3
84| Cily FL lss] Zip Code

11. Pursuant 1o the provisions ol Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | heteby accepl the appointment as regrstered

agent. | am famillar with, and accept the oblgations of, Sectipn 607.0505, Florida Statutes.

SIGNATURE

m&mmm reg-sterad agon) and hba it applicable (NOTE Regislered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeTe 1.3 TILE [Jchange L] Addition
NAME SHONKA, KURT 1.2 NAME
stweer apprzss | 6484 FT. CAROLINE ROAD 12 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 14 CITY -§T-71P
TIILE L peLere 21T0LE 1 Change ] Acdition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
ITY-S1-2IP 2.4CAY-$T-2P
ILE T DECETE 31TLE [T Change — [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S0-21P 34 CITY-§T-2IP
TNLE ~ L] preete 4ITITLE [T change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST- 2P
TLE TJ beEre S1TIME T Change™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 7IP &4 CITY-5T- 2P
TINE [T oELeTe 61 TITLE ‘U change ] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY- S1-2IP
14. | hereby certiy thal the information supyiad with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on 1his annual repon or supplemenial annual reporl Is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o tha receivegor trustee ampowered to axeculs this report as required by Chaptar 607, Florida Statutes; and that my name appears in
orf an att

Block 12 or Block 13 if changed, nt with, an address.

SIGNATURE: ¢

= : @imﬁ%ﬂdﬂ k#

$-1- 5§  Goy-7ev-7272

late Doyt PRore: i v Yl-"-T1-]

CR2E034 (10/97)



