FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

1. Corpuoralion Narme

THE COUNSELING MIN

DOCUMENT # 764984

(1

ISTRY OF SOUTH FLORIDA, INC.

JUB BB R

Poncipal Place of Business

3010 DESOTO BLYD
CORAL GABLES FL 33104
us

Mailing Address

3010 DESOTO BLVD
CORAL GABLES FL 331346317
Us

U

3. Dats Incogporaled or Qualiied | 3a. Date of Lastgfggon
L 05/01/1
2. Principal Place of Businass 2a. Malling Address 4. FEI Number | Appliad For
';l ?5] NOT AP P UCABLE Mot Appliceble
Suite, ApL #, olc. Suite, APt #, oic. - . $8.75 Additiona)
Eﬂ -51 6. Certificate of Status Desired 0 Fee Required
Cry & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
E ;81 Trust Fund Contribution Added to Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) |25} 20 30 Fiorida Statutes Dves RnNo
9. Name and Address of Current Registered Agent 10. Nsme and Addreas of New Registered Agent
81 Name .~
Cuxver, 0. Budd
CUTLER, A. BUDD 82| Streol Address (7.0, Box Number s Not Acceplable]
8900 444 BRICKELL AVENUE 24| Devivo OUAL.., e 05
MIAMI FL 33137 b3
84| Ci 88| Zip Code
Lo\ Caldes FL| |331us
11, Pursuanl 1o the provisions of Seclions 617,0502 and 617.1508, Florida Siatutes, the abave-named corporation submils this statemant for the pur of changing Its registered

office or registered aganl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accep! t

appointment as registered

SIGNATURE

agont, | am tamiliar with, and accept the obligations of, Section 617.

03, Florida Statutes.

Sigratue, Iypod O ponlas nane of registerad egent and e 4 approabl

(NOTE: Ragistared Agent signature required when reinstating)

DATE

May 16 1997 8:00am

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S 5D T oeET AT T T Change B Addition

NAME FELDMAN, JUDY 12 NAME e, Reu. Sekn

sraeeranoress | 13085 ORTEGHA LANE 13smeETannress | VERET7 st 13U ST

orY-51-2P NORTH MIAM} FL 33181 o520 | Miaeni . FL SOiFl

TITLE [ DELETE 21 TMLE T Change ) Addition

NAME SCHWEITZER, JOYCE 2NAME

sTreet aopress | 485 NW 210 STREET APT 205 2.3 STREET ADDRESS

CiTy-ST- 7P MIAMI FL 33168 2,4 CITY- 51 2P

TiIE 1 P DELETE 1TMLE [] Change [T Addition

NAME ANDERS, DR. WALTER 32 NAME

sireeraporess | 78 NLE. 156TH ST, 33 STREET ADDRESS

CIY-§1-71P MIAMI FL 3.4, CITY-S1-2IP

e OM LI DeLere 41 TILE L) crange LI Addition

KAME ANGOTTI, KAREN 4 2HAME

steeer anoness | 3010 DESOTO BLVD 43 STREET ADDRESS

CTY-S7-2 CORAL GABLES FL 4ACITY-ST- 2P

ME LT DELETE 51TITE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5 I STREET ADDRESS

CITY -51-2IF 54 CITY-ST-2i7

TILE L1 DeteTe 61TLE ClThange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-SI- 2P GALITY-S1-2P

14. ) do bareby cerbify that the information supplied with this filing does not

z}ualliy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
irformation indicated on this annual repart or suﬁplememai annuwal report is true and accurate and that my signaturs shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empawered 10 execute this report as regquired by Chapter 617, Florida Statutes; and that my nams

58. .

appears in Block 12 or Block 13 if changed, or pn gh attachment with an g4
(305) /s - e 72,
0026960

PR
-,M TN

“TBIGNATURE AND TYPEDD]

SIGNATURE: _ .
Dayline Phane #




