FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S46870 o o 04-02-2004 90041 041 ***150.00

1. Entity Name

A B C ADOPTION CENTER, P.A.

Principal Place of Business Mailing Address

3 CLIFFORD DR 3 CLIFFORD DR 9 4 ﬂ 4 ]- 6 5 3

SHALIMAR, FL 32579 ‘ SHALIMAR, FL 32579

s v AGHERICRREAR GG AR
Suite, Apt. #, etc. Suite, Apl. #, #lc. 03302004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
VA = =Country o oo 2P TR Sy Country S i = g ca it Cale o Status D'aslred;—h—m_;—vgg-zesc;ard:;lionalm-# -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HARRELL, RCBISON R.

3 CLIFFORD DR Street Address (P.Q. Box Number is Not Acceplable)
SHALIMAR, FL 32579

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of ragistered egent end title it applicable. {NGTE: Registered Agent signature required whan reinstating} DATE
3
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [0 oelete TITLE [J change [ Addilion
NAME HARRELL, ROBISON R. NAME
STREET ADDRESS | 39 MEIGS DR STREET ADDAESS
CITY-ST-2IP SHALIMAR, FL CITY-ST-2IF
TILE TD 3 Delete TLE [ Change [ Addition
NAME HARRELL, ROBISON R. NAME
STREET ADCRESS | 39 MEIGS DR STREET ADDRESS
CITY-ST-2iP SHALIMAR, FL CITY-ST-2P
CTME i | 2 e e e e e et satiss [ 2] Delgle —— T e e e s T e = e e ] Chiange - - (2] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O3 Delets TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [ delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? Ciry-S7- 2P ° .
TILE 1 Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

12. | hereby certify that the information supplied wil
indicated on this repert or supplemental (epd
of the corporation or the receiver or tras
changed, or on an ghia ok

SIGNATURE

s-fing does nct qualify for the exempticn stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal effeci as if made under cath; that | am an officer or diractor
afad to executs this repoﬁ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

h all other like empowe
3l3dpy gD ES(533ST
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




