FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P99000088964 04-08-2005 90025 041 ***150.00
1. Emily Name
COUNSELING ASSOCIATES OF CENTRAL FLORIDA, P.A.
Principal Ptace of Business Mailing Address
1809 RICHMOND RO. 1809 RICHMOND RD.
LAKELAND, FL 33803 LAKELAND, FL 33803
e v AR O RN R TR

Suite, Apt. #, etc. Suile, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3602354 Not Applicable
Zip Country Zip Counlry 5. Cortficaie of Siatus Desires. [ gge.g?q l.:;:s:éuonal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Regisierad Agant
! Name
ARTMAN, STEPHEN H ___”)ﬂfﬁm&,;%ah en  H.
Q08 SO. FLORIDA AVE. STE 102, COLONIAL BLDG Steet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803 925 So. Florioa Ave.
. City Zip Code
Lake/and. FL | %553

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgreture, typed o prmed rame of regestered agerd and tale  apphcabie, {NOTE: Rograieeq Agertt signetiure requysd widt renatatngl DATE
FILE NOWI! FEE IS $150.00 9. Eleciien Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added ta Fees
130. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE DVS 3 petete TILE [ Crange [ Addition
NAME KUVER, JOAN M NAME
STREET ADDRESS | 1809 RICHMOND ROAD STREET ADORESS
iy -S1-2P LAKELAND, FL 33803 CIY-Sr-27
TLE [T petete TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STHECT ADDRESS
LEY-5T-2P CTY-57-27
THLE 3 Delete TILE 3 Crange [ Addstion
NAME NAME '
STREETAODRESS {"— = ™ - -- : —_—— STREET ADORESS - -
CiTY-57-2P CITY-S1.2P
TIE O Getete TME [ Change ] Addition
HAME HAME
STREET AZDRESS STREET ABDRESS
CIY-ST-ZR . CIY-5T-2P
TINE T oeiete TILE ] Change [ Aoditton
NAME NAME
STREET ADDAESS STREET AQDRESS
CIFY-ST-2P CITY-S7-2P
e - 2 peteee TME . : R - - [0 Change ) Acdition
NAME . NHAME ’
STREETADDRESS |~ - - SIREETADDRESS-| - w-n . .- B o e -
CY-Si-7P . Cy-§7-2P .

12. I hereby certify that the information suppfied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changeo, or on an atlachment with an address, with all other like empowered.

SIGNATURE:;Z/}lM—J)?). e o ‘tf/g;/of (%63)g0s -5 551

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daybrme Phone #

i

T

P

P



