FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporazion Name

S49445

S, INC.

ALTANVIONTE PSYCHOLOGICAL AND COUNSELING ASSOCIATE

FILED

Principal Place of Business

370 WHOOP.NG LOOP

Mailing Address
370 WHOOPING LOOP

Apr 27,1999 8:
ecretary of State

04-27-1999 90185 015 ***150.00

00 am

UMD

Suite, At #, elc.
2]

Suite, Apt. #, etc.

27]

1150 1150
ALTAMONTE SPRINGS FL 327013442 ALTAMONTE SPRINGS FL 32701-3442 BO NOT WRITE IN ThHiS SPACE
us us 3. Date Ir.corporated or Qualifed
04/26/1991
2. Principa Place of Bysiness 2a. Mailing Address ) 4. FE! Number Apglied For
2 170 E:zzzﬁ , D 6] /90 £, / een DR | 533063791 Not Applicable

5. Certifc.ite of Stalus Desired (]

$8.75 Additional

Fee Recuired

City & State

23] g_ sz rhoN]"‘E,

Ser 'm% s Fl
Cdurtryj ]

City & State

2ol 204 pmon . Sops FL

6. Electicy Campaign Financing

Trust Fund Contribution

O

$5.00 May Be

Added tc Fees

Zip
28] 3097/Y  [a]

Persor al Property Tax.

. This covporation owes the current year ntangible

O Yes

3no

#3270 [

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
BARRETT, DARLENE .- 27 r C{ei:/“& Ba{‘f; el _Antonio
170 WHOOPING LOOP treet Acdress (P.O. 0)’\ mber is Not c;g\ptable)
SUITE 1150 % e
ALTAMONTE SPRINGS FL 32701 = o =
! . 85 ip Cade
Altarmon Fe Srres FL| |.359/

5
{NCT ' Registerad Agent signatura red:

11. Pursuznt to the provisions of Sections 6070502 and 607.1508, Florida Stat tes, the above-named ¢t rporation submi s this stdtement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered

agent. | am fagjliar with, and accept the obligapions of, Section 607.0508, Flrida Statutes.
SIGNATUF E A&AAMJ_\@ 47«?5%9 Darfonve L Mo

Signature, typsd or phnted na ne of registered agent and title if appiable
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ L] DELETE 11TTLE TdChange [ Addition
NAME ANTONIO, DARLENE B 1.2 NAME
streeraooress| 370 WHOOQPING LOOP, STE. 1150 (ssmrerTanoress| 4 ¥ © ESl2e 0 D/
crv-stze | ALTAMONTE SPRINGS FL 14CTY-5T-2P Aiteo m:g.'_‘l)—_b Cors i 20731y
TILE [J DELETE 21TIME / [JChange [ Addition
NAME 7 2 NAME
STREETADDRESS|  _ } o 23 STREET ADDRESS o
GITY- ST-ZIP 2 4CATY-ST-ZF i} ) j
TIME [ DELETE 34 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34 CITY-ST-ZiP
TITLE (] DELETE 44 TITLE [OChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TMLE ] DELETE 51TTLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRE $$ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61TITLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRE 55 £ 3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby certify that the informaion supplied with this filing does not qualify far the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicatad on this annuat report or supplemental annual report is true and accurate and that my signat sre shall have tt e same legal effect as if made uder cath; thal | am an
officer or director of the corpor: tion or the recei rer or trustee empowered to execute this report as required by Chaptr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changgfl, ot on gn attachiment with an address, with all other like empowered.

SIGNATURE:

z ¥ i
NATURE AND TYPED OR PRINTED NAME OF ZéGNING OFFI& R OR DIRECTOR

Yhs/ag

WIS

CRZE034 (11/98)

ve2Y0 -

5. %f@fgb

ate

‘Daytime Phorie #

e X3S |



