FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V25855 (0)

1. Corporation Name

A CLINICAL APPROACH COUNSELING CENTER, INC.

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

M

Princ_i-pa! Place of Business Mailng Address
% GERALD M. PEPPER % GERALD M. PEPPER
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
L SPRINGS FL 3007} L SPRINGS FL 33071 3. Date Incarporated or Qualited | 3a. Date of Last Report
03/30/1992 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
’;l E] 65‘0325048 Not Applicabile
~ Suile, Apt 4, etc, Suite, Apt. #, etc, 5. Cerlificate of Status Desirad O $8.75 Additionat
22] E] Fae Required
City & State City & State 8. Elaction Campaign Financing D $5.00 May Be
25] ;ﬂ Trust Fund Contribution Added to Feas
| 2p Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2;1 ?S-I E] m Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PEPPER, GERALD M. 82| Streat Address (F.0. Box Number i Not Acceptalie]
1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 8
84| Ciy FL |ss Zp Code

11, Pursuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE _ . . . .
Signature, typed or Brinted namu ol registered agen: &nd e 1 apml GaDk: (NOTE: Reg stered AQen! sigrature required whar reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE T b [BEEE TATITLE [J Chage [ Addition
NAME PEPPER, JACQUELINE 12 NAME
STHEET ADDRESS 10720 NW. 18TH CY 13 STREET ADDRESS
CiTY-51-21 CORAL SPRINGS FL LACHY-ST-2IF
TTLF D [ DELETE 2 1 TILE [T} Change {7 Addition
HAME SHULTZ, MARCIA 2.2 NAME
STREFT ADDRESS 9951 N.W. 38TH STREET 23 STREET ADDRESS
CNY-5T-2P CORAL SPRINGS FL 2401y -51- 2P
i [ DELETE 31TILE [ Change  [] Addition
KaME 32 NAME
STHEET ADDHESS 33 STREET ADDRESS

| City-sr-zip 34CHY-ST-2IP
TILE ) DELETE 4 1 TITLE [ Change [ Acdition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CHY. §T-2P 4.4 CY-5T- 2P
TITLE [J DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDAESS

| Ciny-sr-2p 54 CITY-ST-2IP
TILE [) DELETE 6 tTITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS

| CTY-S1-2Ip G4 CITY-ST- 2P

14. | do hereby certfy that the information supplied with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemgoial annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receive rustee em d to execute this reglort ag required by Chaptar 607, Florida Statutes: and that my name
appears in Biock 12 or Blgek 13 if changed, or on an attac + address. JA’ ly ASTY. Qﬁ M

/fm/ Y y
I'4 S,
S'GNATUR NAME OF lﬁ@ﬁmon ' ‘bl vﬂﬁte "“‘" ""Tfia:meprwﬁ e




