2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000000482 Feb 02, 2005 08:00 AM
" EnttyHame (o Secretary of State
ADVOCATE COUNSELING SERVICES, INC.
Principal Piace of Businoss Mailing Addiress
200 SE 6TH ST, STE. #400 200 SE 8TH 8T, STE. #400
FT. LAUDERDALE FL 3331 F7. LAUDERDALE FL 33301
TS s IARER R
Suite, Apt #, alo Suite, Apt. #, 2ic. 1st MOORE CR2E037 (10/04)
City & Siate City & Slate T | 4. FEI Number | |ApplledFor
] 85-0651315 | IRt Anpleat
Zp Country Zp Couniry 5. Cedificate of Staius Desired [ fi';iﬁﬁgmnﬁ
6. Namo and Addross of Current Registerat Agent 7. Name and Addrass of New R;éister-ed- ﬁg_eni -
Name
MURTAGH, MARTIN 4
200 SE 6TH ST, STE. #400 Strest Address (PO, Box Number (s NotAcc:epi!abEe)
FT. LAUDERDALE FL 33301 ’ -
T FL’B’p Code

8, The above named entity submils this statement for the purpose of changing s registered office or registered agent, or bath, in the State af Florida. | am familiar with, and accé;
the obligations of regisiered agent

SIGNATURE
Sgnatute, ypad of printec nama of registetad agant and hitie ¢ applicable {NOTL Pagstarad Agent signaturg requred when reniszaing} DATE
FILE NOW: FEE IS §61.25 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
Bue By May 1, 2005 Trust Fund Conglouiion. O addedtoFees Florida Department of State
10, _ OFFICERSANDDIRECTORS K11~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
lifls FD mhe e Ol hange [ A
L MURTAGH, MARTIN N . HNaR 1 1802 _
SRt aherss | 200 SE 6TH ST, STE. #400 1KLL ADDBESS U2/02/05-80134-008 51.25
e siar |FT. LAUDERDALE FL 33301 Cvyst
TiLE CDVP O peete we 4 Clchange  [Jaian
HAME BRIDGES, DERORAH NEME
SRCCY Apparss 12021 NE 5187 COURT SIRLE] ABDAESS
cuv-st-qp {FL LAUDERDALE FL 33301 CIIY-51- 2P
IHLE O Oloese HLE Flehange e
NAMI DRAKAS, CAROLYN K MR
SI8Le: ADpmss 1200 SE 8TH ST #400 STREET ADDRESS
GiY.- 514 FORT LAUDERDALE FL 33301 Y 5127
THLE 3 Detets jiHE: [ change 3 A
NANE RAME
STBEET ADORESS STREET ACDRESS
Y-S 29 51 7P
Rl 3 Detete e O change 3 A0
NAMIE HARE
SIREET SODRESS STAEET ADDRESS
GIY-8i- av CY-ST- IR
Wit 7 Delels fiies Clchangs sy
NAME HANE
STREF ARDRFSS STRLET ADDRESS
GIY-§1 fie CeE-SE 7P

12. | hareby certify thal the information suhpl‘séﬂ with this filing does not gualify for the exempticn stated in Section 119.0713)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is rus and agourate and thal my signature shall have the same legal effect as #f made under vath; that! an an officer or director
of the corporalion or the receiveraf irustee emipowered o eX&gule this report ag required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, of on an attac, I empowsred
) 29 [—=2]-05—
) i Bae

/
SIGNATURE: [0 4V

HAME OF SIGNING OFFICER OF Df

Daytime Phone 4



