FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

A AL REP
vaNU ORT ecretary of State
DOCUMENT # V25855 04-21-2004 90045 032 ***150.00

1. Entity Name

A CLINICAL APPROACH COUNSELING CENTER, INC.

Principal Place of Business Mailing Address

18017 UNIVERSITY DR % GERALD M. PEPPER 34 0 53 81 3
SUITE 206 1515 UNIVERSITY DRIVE
e
01062004 No Chg-P CR2E034 (10/G3)
DO N OT W R lTE I N TH IS S pAC E 4. FE{ Number Applied For
65-0325048 Net Applicable

$8.75 additional

5. Certificate of Status Desirad [} Fee Required

6. Name and Address of Current Registered Agent

. - C—— i . e W e a —a— -
- ai—— L - — a— - -

RO DO NOT WRITE |
CORAL SPRINGS, FL 33071 IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Repistered Agent signature tequired when reinstating) . DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finencing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. . OFFICERS AND DIRECTORS !
TITLE D
NAME PEPPER, JACQUELINE

STREET ADBRESS | 12434 NW 63RD ST
CITY-ST-2I CORAL SPRINGS, FL 39076

TILE D

NAME SHULTZ, MARCIA

STREET ADDRESS | 9951 N.W. 38TH STREET
CITY-§7-21P CORAL SPRINGS, FL

TITLE

NAME _— ) ) - ] s N e wx [P Lo L g

e e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE
NAME

STREET ADDRESS .
. CITY-S7-7IP . . : . . - . . <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmgrft with an address. yith all other fike empowered

SIGNATURE: A G pewsink R lepres fher gt A I

INATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA Dae Draytime Phane #




