FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90112 029 ***150.00

DOCUMENT # §54150

1. Corporation Name

FAMILY CARE COUNSELING CENTER, INC.

NGB

Principal Place of Business
442 E NEW YORK AVE

Mailing Address
442 E NEW YORK AVE

STE #1 1
DELAtJDU FL 32724 [sﬁ\:ioo FL 32724 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
05/20/1991
2, F%wci al Place oLBusiness 2a. M;‘(ing Add-resg - ~ ] 4. FEI Number Applied For
|21] i‘? N SEenk 64@;:,«./ AVv-z6) '29 A SEeni (m}:h) A, 59-3070150 Not Applicable
E] Suite, Apt. #/'2&-3 ;] Suite. Apt. t;m 3 5. Certifcate of Status Desired [0 $?:.;5R:§§f;nal
City & State - City & State 6. Election Campaign Financing $5.00 may Be T
;3"] MW Y /-’/ E} .01:”-/\)& / F//- Trust Fund Contributicn - Added 1o Fees
Zip : Count Zip Cquplry 8. This corporation owes the current year Intangible
m '3 2720 El ‘/Dyt’.‘b(-r/fo ’a ?Z 7Zﬂ m wu‘{jﬁd Personal Property Tax. O Yes ﬁNO
9. Name and Address of Current Registered Agent 10, Name aqd Address of New Registered Agent
81| Name »
s/ ORI/
EiEEN:$Gyégf 2\0{2 N 82| Street Addgess (P.O, Bpx Numper is Nol Acceglabie)
29 A S s &@a@v Au.
STE #10 83 (
DELAND FL 32724 Sue /43 _
84| C i o)
Y OELND FL " %55 5

office or registered agent, or both, in thg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos: _
(atate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

e of changing its registered

/ection 607.0505, Flosida Statutes.

agent. | am famjigLith, and accept the bliga ns of

SIGNATURE

Y22/79

) p
agent ofd e f applicabls

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

e o
OFFICERS AND DIRECTORS

12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ATITLE Change [ Addition
NAME GREENHALGH, GORDON 12 NAME

swreeracress| 442 E NEW YORK AVE STE 10 \sseeraooress| P29 M. SARMHN §weerw A #/ {7

CITY-ST-ZIP DELAND FL 14 CITY-5T-2P Lefunil , /’//- £27220

TmE [ DELETE 21TME 7 [IChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2IP 2 4 CiTY-8T-ZIP

TE [ DELETE 31TITLE (Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

e ] DELETE 41TITLE {JChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S5T-ZIP 44 CITY-8T-2IP

TMLE [ DELETE 5ATITLE Change  [] Additien
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-87-2IP 54 CITY-ST-ZIP

TME [C] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CT-ST-7P &4 CITY-ST-24p

14. | hereby certify that the information supplied with this filing does not gualify for t
indicated on this annual report or sugplementat annual report is true and ac
officer or director of the corporati

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

empowered t
fl

Block 12 or Block 13 if changed,
bt

SIGNATURE:

Yoo /B o 759-90//

Date

Daytime Phone #

0071481

CR2EQ034 (11/98)




