2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P98000041453

1. Entity Name

VISTA EMPLOYEE ASSISTANCE & COUNSELING, INC.

ecretary of State

04-05-2004 90413 036 ***150.00

Principa! Piace of Business
101 TIMBERLACHEN CIR

Mailing Address
101 TIMBERLACHEN CIR

SUITE 201 SUITE 201
!GgKE MARY FL 32746 L.gKE MARY FL 32746
U

UIVEAV U

2. Principal Place of Business 3. Mailing Address

(T

il

Suite, Apt. #, etc. Suite, Apl. 4, efc.

MOORE CR2EQ34 (11/03)
e L
City & State City & State 4, FE! Numper Applied For
59-3508652 Not Applicable
4P Cauntry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent_.. _ . .. . | _ .. -7._Name and.Address of. New Registered Agent.. - . e oS
S . T Py e~ NS e LR [

HERZOG CINDY
- ---101 TIMBER LACHEN CIR
= SUITE 201
LAKE MARY FL 32746

Street Address-(P.0..Box Number.is Mot Acceptable)- — e -

-

. City Zip Code
2 FL | %
8. The above named enti i i r the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggl registeW\ /\ ‘.
~ A
SIGNATURE k 7/ SN .

Slgnarumw o prented name of registered agent and title if apphcable.

{NQTE: Registered Agent sMn wheKrelnsl‘anngJ

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [[) Change  [) Addition

NAME HERZOG, CINDY NAME

STREET ADDRESS | 101 TIMBERLACHEN CIR SUITE 201 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-S7-2IP

TITLE 1 Delete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CYSTZP_ | i e e e e OIN-ST=2P ) . U

TILE [ Detete TITLE ) Change [ Addition
S BN TTTY: SR S e s T U | FYTYTY! SRR —— = ~ o wm e S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Delete TITLE Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE 3 Oelete TITLE [Cicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TIE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

indicated on this report or supplemenial report is true and a
of the corporation or the receiver or trustee empowered ( AXECERS
changed, or on an attachment with an

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
jrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- I¥-Yuio

Daytime Phone #

3[31[a¢

Date




