FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \

4{

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

DOCUMENT # 882970

1. Corparation Name

LAKELAND COUNSELING CENTER, P.

(2)

A.

IER RN AW S

Pnnupa\ Pwe of Business

1543 LAKELAND HILLS BLVD.

Mailing Address
1543 LAKELAND HILLS BLVD.

LAKELAND FL 33805 LAKELAND FL 33805
3, Dﬁtéllrelca()ﬁogrgt?d or Crialified "‘_3"&'.__5563 ’ozf rlﬁsit Repont
cipal Place of Business 2a. Maling Address 4, FEf Number Applied For
__ 2 533067618 Nk Apploae
it 1. #, ete. - . iti
Sote, Adt 1, etc | Sulte, Apt &, etc 5. Certificate of Status Desired O $8.75 Additional
[22] 2?] Fea Required
| City 8 Stalg City & State 6. Election Campaign Financing 0 $5.00 may Be
23] EE] Trust Fund Contribution Adced to Fees
| p L Country 2ip | Country 8. This corporabon has liahility for intangblo tax under s 199.032,
|_24] 25[ m 3_01 Florida Statutes Bl ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
1
O'REGAN, PATRICIA H. B2| Streat Address (P.0. Box Number is Nol Acceptabiz)
1543 LAKELAND HILLS BLVD
LAKELAND FL 33805 83
84| City FL 85| Zp Coce
[ 11, Pursuant 10 'ﬁigp}aars_ions of Sections 607.0507 and BO7.1508, 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% was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. 1 am
far iar with, and accepl the obiligatons of, Section 607.0505, Florida Statutos,
Siguiatare tymea or prrled name of regislared agent and ttie ) appl cabls (NOTE- Rogstered Agan! sigralurs raguired] whee reinstat rgh DATE
12. ) ) L o OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNILE D [] DELETE 1 1LILE [} Chang:  [] Addition
et O'REGAN, PATRICIA H. 12 NAME
SIREET ADDRESS 1543 LAKELAND Hlu's BLVD 13 STREET ADDRESS
| CTy-st-ai ul__ EL ND FL 1ALIY-ST- 2P
e [C] DELETE 2 1TILE [) Chang:  [J Additen
NAMZ 2 2 NAME
SIHEET ADORESS 2 3 51REET ADDRESS
CChy-sr7ie . 24CITY-ST-2IP
TiILE [C] DELETE 31T [ Chang:  [] Addition
hAME 3.2 NAME
SIREET ADDHESS 3.3 STAFE1 ADDRESS
| Cely-ST-2F _ | 3ATTY-ST-2P e
T [J DELETE 4.1TMLE [ Chang: [ Additon
RAM: 4.2 NAME
STHEE| ADDRESS 43 STREET ADDRESS
| amy-st-ap o f 44 CiTy-5T- 2P
mnF [ DELETE 5 1TITLE [ Chang:  [J Addition
hAKE 52 KAME
STREEI ADDRESS 53 S1REET ADDRESS
| Clv-si-7e . 54 CITY-5T- 2P
THLE ) DELETE 6 1TTiE [ Chang: [ Additon
hAME 6.2 NAME
STREE I ADCHESS 6.3 SVREE ADDRESS
| cnv-sr-mp 64CNY-ST-2P |

14. tdo hcreby cemfy that the information supplied vath this filing is voluntarily furnished and does not qualify for the exefnptlon stated in Section 112.07(3)(k), Florida Statutes. | further
certity that the inforration indicated on this annual report or supplemental annual report 1 true and acourate and that my signature shall have the sama legal eflect as if made under
oath; that | am an officer ¢r director of the corporation or the receivar or {rustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 iLchanged, or on an attachment with an address.
SIGNATURE: X ( A/ [} W X S//% 74)-40 §-1030
AINTED NAME OF StaNINGf OFFICER O DIRECTOR Dats Dintimio Pweoe #

siaNKTURE

TYFED OR

CR2EQ34 (12/95)



