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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

(2)

LAKELAND COUNSELING CENTER, P.A.

Principal Piace of Business

1543 LAKELAND HILLS BLVD.

Mailing Address
1543 LAKELAND HILLS

BLVD.

FILED
Jun 03 1997 8:00am
Secretary of State

AR RN TR

LAKELAND FL 33805 LAKELAND FL 33005-3246
3. Date Incarporated or Qualdied 3e. Date of Last Report
09/268/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[ 26] 59-3087618 Not Applicable

Suilte, Apl, #, atc.

HES

Suite, Apl. #, etc.

27]

&, Certificate of Status Desired

O

$8.75 Additional

Fee Required

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Couniry P Country 8. This carporation has liakitity for intangible tax under s. 199.032,
24 25] 29 30| Florida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent T
O'REGAN, PATRICIA H. 81| Name
1543 LAKELAND HILLS BLVD 82| Stroet Address (P.0. Box Number is Nol Acceptable)
LAKELAND FL 33805

83

84| City

FL |®

Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obiligations of, Seclion 607.0505, Florida Statutes.

o e =t

appears in Block 12 or Blog]

ClIAMATIIDE. VY

VO .

v 4‘/‘?/: /6‘*7

SIGNATURE ) ; -
Sigrature, typed or printed name of regslered agont and Uik il applicatile (NOTE- Registered Agent signatae requied when benslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J Decete 11 TIME [ Change [ Addition
NAME 0O'REGAN, PATRICIA H. 1.2 NAME
stweer aporess | 1543 LAKELAND HILLS BLVD 13 STREET ALDRESS
cny-sr-zp | LAKELAND FL 14 CTY-ST- 7P
TITLE T oEdETe 21 7L [ change  [_J Addition
NAME 2.2 NAME
SPREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-21P 2 4CITY-81-21P
e | R3S B1TILE (I Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-5T-2IP
TITLE [ oEceTe 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-28 44 CHY-51-2I
TLE [T oevete 55 TILE [ crange  [J Addition
NAME 5.2 NARE
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 1P 54 CITy-81-21P
TME ] DELeTe GATILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P
14. | do hereby certify thal the information supplec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrica Stalutes. | furlher certify that the

Inforrnation indlcated on this annual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
#ghanged, or on an allachrent with an address.

eI

CR2E034 (9/96)



