PROFIT
CORPORATICN
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP/RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J91287

1. Corporation Name

VICE, P.A.

DEBORAH SOFFER, M.S. ASSCCIATED COUNSELING SERVI

Principal Place of Business

C/O DEBORAH SOFFER
95 MDDLE RIWVER TR, #210
FT. LAUDERDALE FL 33304

Mailing Address
C/O DEBORAH SOFFER

915 MDDLE RWER DR. #210
FT. LAUDERDALE FL 333(m

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 049 ***150.00

AT RN R

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed
09/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
|21] 26} 6500105325 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certfc ate of Status Desired Ol $8.75 Additional
a ;l Fee Recuired
City & State City & State 6. Election Campaign Financing 0l $5.00 r1ay Be
E| m Trust Fund Contribution Added 1¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l El EI m Persor al Property Tax. Cves {dNe
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Name
SOFFER, DEBORAH _
915 MIDDLE RIVER DR £210 82| Street Acdress (P.O. Box Number is Not Acceptable)
FT, LAUDERDALE, FL FL 33304 "
84 city FLWBS[ Zip Cde

SIGNATURE

41. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was autharized by the corpore tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

Slgnaturs, typad or ponted na ne of registerad agent 2nd title if applicable. [NOT - Registered Agent signature req. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIMLE D [J DELETE 1.1 TILE {JChange  [] Addition
NAME SOFFER, DEBORAH 12 NAME
streeTanoress| 915 MIDDLE RIVER DR. 1.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST.2P
TILE (] DELETE 24 TME ClChange [ Acdition
NAME 2.7 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-5T-2IP
TME [J DELETE 231 TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TME ] DELETE 41 TTLE [JChange  [] Addition
NAWE 1.2 0AME
STREET ADDRE: ;S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZP
TINLE [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREFT ADDRESS
CY-ST-ZIP 54 CiTY-ST-2IP
TITLE {J DELETE 6.1 TITLE []cChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not gualify for the exemption stated ir Section 119.07 3)(i), Flerida Statutes. | further cartify that the inf>rmation
npal report is true and accurate and that my signatu re shali have thi: saime fegal effect as if made under oath; that | am an
r trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

indicated on this annual report or supplemental ¢
officer ¢ director of the corporation or the recei
Block 12 or Block 13 if changed or on an ?n

i

SIGNATURE: " SIGNATURE AND TFPED OR F

?Zt with an address, with a | other like empowered.

0281692

RINTED NAME OF SIGNTNG OFFICEF. OR BIREGTOR

6// )/ TG (EHSED

Dhte E’ﬁa Prone #
- Ve~ {

CR2EOD34 (11/98)

I

o il ottty i 11 A M il



