05141999-90012-048-5360.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTAENT OF 3TATE
Kathorine Harria

. Secretary of State
DIVISION OF CORPORATIONS

May 14, 1999 8:00 am
Secretary of State

05-14-1999 90012 048 ***300.00

DOCUMENT # PQ8000007691

4. Corporation Name

HEALTHY MINDS COUNSELING AND WELLNESS, INC.

AU RR R A

Principat Place of Business
FARMS RD.. SUITE 204

14306-PROSPEFRTY FARMS RO. SUTE
COBRR [Pllyumds

PRG,FL 33418

Mailing Address

L1300-PROSPERTIT FRAMSPO~BUIE 2
PRC, FL33Y/IE

DO NOT WRITE IN THIS SPACE
1. Date incorporated or Qualifed

01/23/1998

2. Principal Plafe of Business 2a. Mailing Address 4. EEI Number Applied For
121] |26} Le D& 757 4O Not Appiicable |
Suite, Apt. #, etc. Suite. Apl. #, eic. _ ] $8.75 Additional
-a ;] 5. Cartifcale of Status Desired ] Fee Required
Cry&Sae "City & State __ -: 6. Etection Campaign Financing "T85.00 May Ba
;_;i,, - e T ?ﬂ e S _Tryst Fund Contribution _ Added lo Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangfble
24 i;' m r:;;i Personal Property Tax. Oves ONe
g. Name ang Address of Curreni Registered Ageni 10, Name and Address of New Registered Agant ]
81 Nams ) :
NICHOLS, L WESLEY ESQ. . i
11380 PROSPERITY FARMS RD., SUITE 204 82| Streat Address {P.0. Box Number is Nol Acceptatie)
PALM BEACH GARDENS FL 33410 33
84| Ci Zip Code
City EL (asl P B ‘,
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the @ corporation submits this stalement for the purpose of changing iis registered §

bove-named
1, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad )

office or registared agen!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE \
Typed o printed name of tegistersd agent ind tite f Applcanie. (NOTE: Regitered Azont signature requined when remsiiing) DATE — Nl
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— g ;‘.
p— D O betETE V1TME j DiChange  Clacdsen | = R
N ABERNATHY, BARBARA 12 NAME ol
strecTAporess| 6042 A HOLLYWOOD ST 13 STREET ADDAESS T K
CTY-§T-78 PALM BEACH GARDENS FL 33418 LACTY- 3170 2§
TILE L] DELETE 2.4 TITLE Dicnange  [Jaddiion | O B
NAE 22NAME :
STREET ADDRESS 23 STREET ADDRESS .
CTY-§T-2P 2 4CITY. 5129 - - i
TRE = = O pELETE 31 TME Ccrangs [ Aaditin \
NAME 37 NAME l
— |- sTReEvanoREss| . N aasTREETADDRESS| L [
aty.gr-zP : 34.CITY-3T-29 - ) |
TIE G oaETE A1 TIE CJcrangs [ Addition !
NAME 4. 2RAME |
STREET ADORESS 43 STREET ADORESS : |
LIy.57-2P 44 CY-ST.79 i
ME ) DELETE s1TME Clchange [ Adeibon 1
NAME S2NAME
STREETADDRESS 53 STREET ADORESS
CITYST- 2P 54 OITY.ST. 2P
TME TJ OELETE BATILE [JChange L] Addition
NAME B 2 RAWME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-S1. 29 ]

44, 1 heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual neport or supplemental annual report is true and accurate and that my signature shall hava the same legal K
e port as e:jeq,utrua«:l by Chaptar 607, Florida Statules; and thal my name appears in

power

officer or ditattor of the corporalion of the (eceiver of irusiee empg
By ment with an add

gyad to execute this
feg€, with ail other

5.

effect as if made under cath; that | am an

Daylme Phone ¥



