FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

QIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

FAMILY CARE COUNSELING CENTER, INC.

(5)

FILED

Apr 27 1998 8:00am

Secretary of State

RGO W

Principal Place of Business Mailing Address
442 E NEW YORK AVE 442 E NEW YORK AVE
$TE #10 STE #10
DELAND FL 3214 DELAND FL 22724 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] _ [26] 50-3070150 Not Appicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P § . P 6. Cerificate of Status Desired O $8.75 addtional
22 ;ﬂ Fes Requirad
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 28_] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the culrggt vear Inlangible
24] El 29 m Personal Properly Tax due June 30, ves [JNo
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREENHALGH, GORDON 81 Name
1]
442 E NEW Yom( AVE 82| Street Address {P.O. Box Numbar is Not Acceptable}
STE #10
DELAND FL 32724 &3
B4 Cily

FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its 1egistered
office or ragisterod agent, or both, in the Slate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

Block 12 or Block 13 i changaWw ;7ltachmenl w adﬁy
o ' f7 A

afficar or director of the corporatan or the recelver orlry empowered
n

SIGNATURE
Signature, typad or printod banwe of togesteted agent andg W iEanpl cable {NO"E - Repistersd Agonl sigrialure frequired when renstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] OELETE 11 TTLE [JChange T Addition
NAME GREENHALGH, GORDON 12 NAME
sweeranoress | 442 E REW YORK AVE STE 10 13 STREET ABDRESS
CITY-5T-2P DELAND FL 14 CITY-§T- 2P
TITLE ] DELETE 21 TTLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P R 2 4 CITY-51-21P
TLE [ OELETE 3.1 TITLE CJ change 11 Addition
NAME 27 NAME
STREET ADDRESS 3.3 $TREET ADORESS
CITY-ST-21P 34 CITY-ST-21F
TMLE " veLETe A1TTE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITyY-81-21P 4.4 ({1y-51-2IP
TILE [J DELETE £1TTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-§T-2IP 54 CTY-51-2IP
TILE T oeteTE 6.1 TITLE 1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ } 6.4 CITY-ST-2P
14, | heraby cerlify that the inlormation supplied wilh this filng doos not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on $his annual reporl o supplemental annual report is True and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an
xecule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

4;»/.1..1 A‘pfmu}n/n &/Ao/t?/ Ol =220 2./2 ) 1

CRZ2E034 (10/97)



