Lt R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #  P97000096149 (4)

PATRICIA L. GILCHRIST, LCSW, P.A.

Principal Place of Business Mailing Address

% GUIDANCE CLINIC OF THE MIDDLE KEYS P.0. BOX 510534
3000 418T STREET QCEAN KEY COLONY BEACH FL 33051
WMARATHON FL

FILED
Apr 06 1998 8:00am
Secretary of State

U AW RIRDU O

DO NOT WRITE IN THIS SPACE

3. Daite Incorporalec or Qualificd

11/10/1997

2. Principal Place of Busmess 2a. Mailing Address

4, FE! Number

Apphed lor |
(ng 07 9 43 (()‘-/{ ] Not Apphonhl_m-'_

é-u—ile. Apl. #, efc.

Suite, Apt. #, elc JW%I_
HY 0o OVee. Seas Hul 7]

m $B.75 Agditional |

. ifi f i
5. Certificate of Status Dosired Fee Roquired

2
City & Stale FL. O | City & Stale 6. Election Campaign Financing $5.00 May Be
MM‘I)‘DI\\ 2_E| Trust Fund Contribution Addad to Fees
Zip ) Counlry Zip Country 8. This corporalion owes or has paid ihe current year latangible
’;‘ 3505’0 El LJ,SA m m Personat Property Tax due June 30 D Yos D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| N
WRIGHT, THOMAS D ame
10085 OVERSEAS HIGHWAY 82| Strest Address (P.C. Box Number is Not Acceptabla)
SUITE 10
MARATHON FL 83050 83
84| City FL IBS Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment ag regislerac

SIGNATURE . _ -

Slgnitwre, typed or printed name of regstered agent and tile I appiicable (NGTE: Rogistered Agent signature required when reinstaing) DATE. ’h?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE PVSY [T brtere 11TITLE [T ehange [ Addition | ?_’,
RAME GfLCHRlST. PATRICIA L 1.2 NAME 3
sweersooress | P.O. BOC 510534 13 STREET ADDRESS g
CITY-5T-2IP KEY COLONY BEACH FL 33050 54 GITY-S1. 2P &
TILE 1] T peiete 21 TLE [T crange” L] adgition | O
HAME GILCHRIST, PATRICIA L 22 NAME
STREET ADDRESS P.0. BOC 510534 2.3 STREET ADDRESS
GITY-ST- 2P KEY COLONY BEACH FL 33050 2.4 Cl1¥-57-21P
e [ ortere 21 TMLE T Crange ] Addilion
HAME 32 AME
SIREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2P 34, CllY-ST-2F
ME I oreLeTe 41 TIILE I Change L Agaition
NAME 4.2 RAME
STREET ADDAESS 43 SIREET ADDRESS
LTy - 51-2P 44 CITY-5T-2P
FITLE [T oEceTe 5.1 TITLE U7 Change [ Acdilion
NANE 5.2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 5.4CITV-51- 2P
TIMLE U] DECETE 6.1 TTEE [T change  [J Aodition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET AUDRESS
CITY -5T-21P 64 CilY-$7-2IP

14. | hereby certi
indicated on this annual report
officar or director of the corpgfal
Block 12 or Block 13 if chanded,

OVIAsAMATIIDE.

that the informanon supplied with this filing daes nat gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
nenlal annual report is rue and accurate and Jhat my signature shall have the same legat eflect as if made under oath; that | am an

5 report as required by Chapter 607, F|Ofl7\lulps and that my namie appears in

Jap”  ape¢/360T,



