2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J91287 May 21, 2002 8:00 am
1- Eniy Name e Secretary of State
DEBORAH SOFFER, M.S. ASSOCIATED COUNSELING SERVI 05-21-2002 90858 035 ***150.00
VICE, P.A.
Principal Place of Businass Mailing Address
C/O DEBORAH SOFFER C/0O DEBORAH SOFFER . A N
915 MIDDLE RIVER DR. #210 915 MIDDLE RIVER DR. #210 A T r(w °
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 ‘ , " l ‘l 1 “ mil llll ..
2. Pringipal Place of Business ’ 3. Mailing Address Hlll“l I}II ll'l“llll ”"Hl “ ’"'I II ”I" I" I | || | l'
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITI;E' N THIS SFACE
City & State City & State 4, FEI Number ~ Apptied For
650005325 T ~ |Not ApBiicable
P Zip Country Zip Couniry 5. Certificate of Status Desired [} $875 Additionat
AR . . . . - ) Fee Required
P e 6. Name and Address of Current Registered Agent : ~ 7. Name and Address of New Reglstered Agent.,
~ Name
" SOFFER, DEBORAH ~S
e L e o im mi . i e weon.. | Otre€1 Address (P.O. Box Number is Not Acceptable) o —
915 MIDDLE RIVER DR."#210 i - e e e - -
FT, LAUDERDALE, FL FL 33304 : o
\ City - FL* Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) . CATE

s

__FILE NOW1!1 FEE IS $150.00
ey 2. Fed W

=

e 8
e Payahlg;* ] ) 1, Pl ‘Ej‘ty, 5 e
l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME SOFFER, DEBORAH NAME :
stree anoress | 915 MIDDLE RIVER DR. STREET ACDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS N
B T - e s LRt T - e o Tt et - - R e e e ] £
cmyisT-ae < - e CITY-ST-2IF
TITLE [ pelste TITLE [ Ghange [ Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TITLE O peletz TITLE [Jchange [ Addition
NAME . ¥ p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . - CITY-§T-2IP - -

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ifusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with res with all other like empgoyered.
@adeng AL Y e : "’I’\ ' C( 2
SIGNATURE: %wialai\;zi‘.‘ i 2= =9 %‘fﬂmm— £ 2,330
SIGNATURVWTYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dagtia® Phone #

M
}
¥
)
}
.

‘

CR2E034 (9/01)




