J‘,'

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 718324 01-20-2004 90047 039 ****70.00
1. Entity Name
FAMILY COUNSELING SERVICES OF GREATER MIAMI,
INC.
Principal Place of Business Mailing Address
10657 N KENDALL DR 10651 N KENDALL DR
STE 100 STE 100
MIAMI FL 33176 LS MIAME FL 33176 US '
AT R TR RMRTAG VRN RGN
o~
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
-City & State. . ., = - e . ~  City & State . R 4,.FEl Number - - PR Applied For
_ 59-1312775 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired K Ei'giﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglstered Agent
Name . .
KLEES, PHILIP § Josie Diaz
Street Ad P.Q. Box Nummb Not A tabl
10651 N KENDALL OR “FER L A RendaiT BrTves suite 100
MIAMI, FL 33176
Ci Zip Cod
Y Miami -FL | 35176

8. The above 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, ang accept
the obligations of registered agent.

SlGNATURE;rI‘:ﬁ Z Jél-\/.losie L. Diaz, Chief Executive Officer //‘{éf/

Slgrature, typed or prinled name of registerad agsﬁd fit'e if applicable. {NOTE: Registerad Agen! signaturs required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be P Maka check payab!e tor
Due by May 1, 2004 Trust Fund Contripution. O Added to Fees T Ftorlda Depanmem of Sta‘le
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFJCERS AND DI HECTORS IN 10 ]
TmLE PD . €7 Delets TILE [CJchange [ Addition
NAME HOLLANDER, MORRIS L NAME -
STREET ADDRESS | ONE SE THIRD AVE., 10THFL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-2P
TME VD [ petete TME [ Change (] Addition
NAME COSIO, RAUL J NAME
STREET ADDRESS § 701 BRICKELL AVE,, STE #3000 STREET ADDRESS
. CIY:ST-2IP MIAMI, FL 33131 o . Romystoe, | o ~ 1.
TITLE VD I pelete TITLE [J Change ] Addition
NAME GUTIERREZ, GINNY NAME
STREET ADDRESS | 1501 VENERA AVE., STE#310 STREET ADCRESS
CITY-ST-2P CORAL GABLES, FL CITY-5T-ZP
TMe 0 [ petete TMLE [ change  [J Addition |
NAME MAGINLEY, DONOVAN A NAME
STREET ADDRESS | 2 S BISCAYNE BLVD #2800 STREET ADDRESS
CITY-57-2P MIAMI, FL 33131 CHTY-ST-2IP
e D O Detete TITLE [JcChenge [ Addition
NAME ABREU, ALEX J . NAME
STREET ADDRESS | ONE FINANCIAL PLAZA 13TH FL STREET ADDRESS
cmy-st-2p | FORT LAUDERDALE, FL 33334 CITY-S1-21P )
TITLE . . 2 Delete TITLE [I Change [ Addition
NAME ) - NAME
STREET ADDRESS . STREET ADDRESS
GHY-5T-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerﬂd to execute this report as required by Chapt 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm .

0!/13/04 Kaos),,u/ 9 300

Daytme Phone #

SIGNATURE: _

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




