[

PR

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 05, 2004 8:00 am

1. Entity Name

DOCUMENT # P99000088964

COUNSELING ASSOCIATES OF CENTRAL FLORIDA, P.A.

Secretary of State

03-05-2004 90016 020 ***150.00

Principal Place of Business

1809 RICHMOND RD.
LAKELAND, FL 33803

Mailing Address

1809 RICHMOND RD.
LAKELAND, FL 33803

TIViJUVL

(T

ARTMAN, STEPHEN H :
- 808 SO. FLORIDA AVE.,STE.102,COLONIAL BLDG

LAKELAND, FL 33803

Name

Streel Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of pramed name of regi agen and tle d (NOTE:

Agond s fequied when L

_—

. .- - FILE NOW!!! FEE IS $150.00
__After May 1, 2004 Fee will be $550.00

9. Election Campaign F'mancing
Teust Fund Contribytion. **

Lt -~

. ! 3 - TR
" §5.00 MayBe ST
Addad to Fees

bao- T

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPT B/Delzte TILE [ change [T} Addition
NAME EDKIN, SHEREE L NAME : T Cet ERTE
" STREET ADORESS | 1809 RICHMOND RD. STREET ADDRESS

CIFY-S1-2P LAKELAND, FL 33203 GITY-ST-2IP

TILE DVvs ] Delete TLE [ change ] Adgition
HAME KUVER, JOAN M NAME

STREET ADDRESS | 1809 RICHMOND ROAD STREET ADDRESS

LTY-5T-2P LAKELAND, FL. 33803 CITY-51-2P

TITLE ] Detete TILE [J crange  {7] Adotiion
NAME NAME

STRFET ADDRESS | ~—~ E o e - STREET ADDRESS .§ . — . - .. _
CITY-ST-2P GITY-§7-2P

TITLE i..] Delete TITLE fJChange [ Acdition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE {2 Delete TMLE [ change {7 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS

CITY-ST-2P - CITY-§7-ZP

TLE oL 7 Delete TITLE T Charge " Addition
NME - o | L - . ' Lo T o Y i I T L . o
STREET ADDRESS g - sl
CHTY-5T-2P CITY-ST-ZIP |~ T '

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119 67(3)i), Florida Stalules. | further certify that the information
indicated on this report or supplerental repart is true and accurate and that my signalure ghall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporalion or 1he receiver of trusiee empowered 10 execute this repoit as required by Chapler 607, Florida Statutes: and that my namme appears in Block 10 or Block 11l -

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: . FReucien

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Joorrn R, KUNER

'3/";/"9.* 7

Date

(7o) B0a-5s5

Daytene Phone ¥

2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. #, elc Suite. Apt. 4, etc 03022004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3602354 Not Applicable
Zi Count Zi Count i
? ountry ° ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



