FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # S06958 (0)

1. Corporation Narne

THE COUNSELING GROUP, P.A.

- O OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
B Secretary of State
NG W DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8000 ARLINGTON EXPRESSWAY 8000 ARLINGTON EXPRESSWAY
113 13
lllﬁéCKSONVILI.E FL 32211 i'JQOKSOWME FL 52211 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1990 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEf Number Applied For
[21] 25] 59-3030659 Not Appiicable
| Suite, Apt. #, etc. i Suite, Apt. #, etc. 5. Certfcale of Status Desired 0 $8.75 Additionat
2;| 27] Fee Reguired
| City & State | City & State 6. Election Campaign Financing C $5.00 May Be
QEI 28] Trust Fund Gontribution Added to Faes
Zn __ Country L Zip Country 8. This corporation has #iability for intangible tax under s 199.032,
24) 25| 29| 30 Florida Statutes ,ﬁ vos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOUSEY, CLAY B.. JR B2; Street Address {P.0. Bax Number is Not Acceptable)
2600 INDEPENDENT SQUARE =
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

11, Pursuant tc: the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | heraby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE I e
Signature, typd o prirted name of regs ered agent and title: it apizable. INOTE Registered Agent sigratrs recuied whan seinstating) CATE &‘;
[ 1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12 .S
TILE D (] DELETE 1 1THE [ Change  [J Addition =
NAME BISHOP, BARBARA M. 1.2 NaMe 3
SIRFET AODRESS 1248 DEER CREEK WAY - 1.3 STREET ADDRESS &
civ-size | PONTE VEDRA BCH. FL 14 CITY-ST-2P &
TILE D [} DELETE 2 1TME [ Change [ Addition O
HAME DAY, WILLIAM L. 2.2 NAME
SIREET ADDAESS 802 WOOD HILL DRIVE 2.3 STREET ADDRESS
Oy -51- 2P JACKSONVILLE FL 24CITY-§T- 2P
TN [J DELETE 3 1TIME {7 Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTy-S1-2IP 34 CITY-$T-2IP
TLE [ DELETE 4 1TME [J Cnange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-21P
TITeF [) DELETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
__C!TYVSI -DFe l 5.4 CITY -ST-2IF
TITLE [7] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-2ip

14. ! do hereby cenlify that tha information supplied with 1his fling is voluntarily furnished and does not auality for the exernption stated in Section 118.07(3)(x), Fioridia Statutes. | further
cerdify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: corparation or the receiver or trusten empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Black 12 ar Block 13 if changed, or on an atlachmepiyvith 2n address.
z& ﬁf/?"/ Z¢  Go 7%/42,75 - 27>

SIGNATURE: g /5

biars L

RE AND TYPED DR RRINTED NAME OF SIGRING 4 FICER OR DIREGTOR ™~ —

1 374 7TpRE AND TYPED OR REINTED N




