FILE NOW: FILING FEE IS $61.25

NONPROFIT (ERRID FLORIDA DEPARTMENT OF STATE
CORPORATION : ' Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 718324

1. Comporation Name

FAMILY COUNSELING SERVICES OF GREATER MIAMI, INC

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90079 026 ****61.25

Principal Place of Business Mailing Address , . ' .
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
8TH FLOOR 8TH FLOOR
MIAMI FL 30137 MIAMI FL 33137
us us
2. Principal Place of Business 2a2. Mailing Address 3. Date Incorporated ¢r Qualifed
m ) 03/20/1970
-1 - Suite, Apt. #,etc. . . . _ . __Suite, Apt. #, etc. 4._FEl Number : . | Applied For
a 2_7| 59'1312775 : . Not Applicable
’_1 City & State City & State 5. Cartifcate of Status Desired O $8.75 Adc!illonal
23 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be .
(24] [25] [20] [30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name ' ’ .
KLEES, PHILIP $ 82| Street Address (P.O. Box Number is Not Acceplabie)
3050 BISCAYNE BLVD
8TH FLOOR 8 |
MIAMI FL 33137 84| City FL 85] Zip Code

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion'

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporaticn submits this statarnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE

Signature, typad or printed nams of registered agent and titla #f applicable. {NOTE: Reg: Agent sigi required when ™ . DATE
12, OFFICERS AND DIRECTCORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 19 TME AD ClCrange X Addition
NAME SMITH-GONAS, ROSELYN 12 ABREU, ALEX T
streeT aporess| 5060 S W 64TH AVENUE 1asmeETaovRess | oo SE & ST, IS FL
CATY-ST-7P MIAMI FL 33155 14 CITY-ST-2P Miami. FoG ) B
TITLE VD [ pELETE Z1TME . . OJChange [ Addition
NAME PUNAL, FRANK 22 NAME - - - . - e
smreeraporess| 100 S BISCAYNE BLVD, STE 1500 23 STREET ADDRESS
cmv-st-ze | MIAMI FL 2.4 CITY-57-ZP
TTLE TD [] DELETE 34TMLE [ Change  [J Addition
NAME HOLLANDER, MORRIS | 32 NAME
streeTaporess| 1 SE 3RD AVE, 10TH FL 2.3 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 34.CITY- ST-2ZIP : :
TMLE SD ] DELETE 41 TME [NChange [ Addition
NAME ROMERO, IBIS 4 2NAME :
srReeT appress| 400 SE 2ND AVE 43 STREET ADDRFSS
CITY-ST.ZiP MIAMI FL 44 CITY-ST- 2P
TME {J DELETE 5.1 TTLE ‘[Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 8.4 TME [JChange  []Addiion
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY. 8T-2IP -
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd,-eren.an gitachment with an address, will

all other like empowered.

§

ol

E

/-F/.f;uwf/ : ,305'.5‘;3 - R500

Daytire Phone #



