FILE NOW: FILINGG FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # /25855

Caorporation Name

A CLINICAL APPROACH COUNSELING CENTER, INC.

151

Principal Plz ce of Business
% GERALD M. PERPPER

CORAL SPRINGS FL 3307

Mailing Address
% GERALD M. PEPPER

1515 UNIERSITY DRIVE
CORAL SPRINGS FL 33071

5 UNIERSITY DRIVE

FILED

DO NOT WRITE IN THIS SPACE

AU RRER AR TR

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 034 ***150.00

il

3. Date In:orporated or Qualifed

’;':’.J

5. Certifcete of Status Desired [l

03/30/1992
Principa! Place of Business 2a. Mailing Address 4. FEI Nwnber Applied For
|21] 26 650325048 Not Applicable
Suite, Act. #, etc. Suite, Apt. #, etc. $8.75 Acaitional

Fee Reqired

2.
21
|22]
_!
24

City & State City & State 8. Electior. Campaign Financing $5.00 vay Be
23 E} Trust Find Contribution Added to Faas
Zip Coun'ry Zip Country g. This co-poration owes the current year | ntangisie
_] IEI E] I—a—(ﬂ Person.l Praperty Tax. R ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEPPER, GERALD M. _
1515 UNIVERSITY DRIVE B2 Street Adiress {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuat 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its nigistered

office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporzlion’s board of cireclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signatura, typad or printed naie of registered agent and ttle if apphcable.

{NOTI:: Registered Agent signature requ red when reinstating)

DATE

ADDITICNS/CHANGES TO OFFICERS /W\ND DIRECTOF § N 12

12. OFFICERS AND [IRECTORS 13.

TLE D [ OELETE 1L1TME [change [ Addtien
NAME PEPPER, JACQUELINE 12 NAME P o

stReeTaporess| 10720 NW. 18TH CT 13smeetaonress| 1™ M3 Ane k702

CITY-ST-ZIP CORAL SPRINGS FL 14 CITY-8T-2IP Gt gy aAf) f‘; 3?. 76

TRLE D [] DELETE 21TILE [lChange  []Addition
NAME SHULTZ, MARCIA 22 NAME

streeTaooress| 9951 NW. 38TH STREET 23 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 2 4CITY-5T-2IP

TLE [ DELETE 34TME [JChange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

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

TME 1 DELETE 41 TTLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TITLE ([ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

OITY-ST-ZIP 54 CIY-5T-2P

TME ] ] DELETE 6.1 TITLE [JChange [ ]Addition
NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-5T-2ZIP 6.4 CITY-5T-ZPP

14, | herety certify that the information supgplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3){i). Florida Statutes. | further certify that the information
indicat2d on this annual report r supplementat annual report is true and act trate and that my signat re shall have 1t e same legal effect as if made uder oath; that | am an

officer or director of the corporz tion or the recei /er or trustee empowe
Block 12 or Block 33 if cl’ﬁ:l, or on an attachrpént with an addré

=} -
SIGNATURE: _.~L-C4 “> ' 7)
,r SIGEAT‘JR‘ER% PRINTED NAME OF BIGNING QFFICE

R DIRECTOR

ed o execule this report as re yuired by Chapter 607, Florida Statutes: and tha my name appears in
ith «1li other like empowered.

§Y Iy G
/jflcw‘ﬂ/“ FW‘“’ 'f/fy/ié’ g L“/

CRZ2E034 (11/98}

Date Daytime Phone #




