2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICE, P.A.

J91287

DEBORAH SOFFER, M.S. ASSOCIATED COUNSELING SERVI

|
Principal Place of Business

/0 DEBORAH SOFFER
915 MIDDLE RIVER DR. #2104 O/
FT. LAUDERDALE FL 33304

Mailing Address
C/0 DEBORAH SOFFER

915 MIDDLE RIVER DR #2t6—+H 4O
FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Coibe A YO\

Suile, Apt. #, etc.

< O

L H-4o)

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90313 029 ***150.00

TR IR

XCHECK HERE IF MAKING CHANGES

FT, LAUDERDALE, FL-FL 33304

915 MIDDLE RIVER DR. #2160~ (] O

Street Address {P.O. Box Number is Not Acceptable)

-efly & State' City & Stat§ 4, FEI Number 65-0005325 Appliec For
Not Applicable
i C fl o .
zp ountry p Country 5. Certificate of Status Desired O $8'75 A.dd't'on"l
Fee Required
- -~ #-Name and Address of Current Registered-Agent- -~ - --- - -[ ~ == =~ - -~-7-Name and-Address of New Registered Agent ™~~~
. Name
SOFFER, DEBORAH

City

Zip Code

FL

the obligations of registered agent.

8. Ti"e 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, and accept

- |*Maké Chéck Payable to Fiorida Department of State

SIGNATURE v
Signature. typea Y biiea name of regisersd agen and e 1 applicavke e gt AT By R (bR AN T R P ST R R
e i . i e T g5y B AT RO e e e R o ¢ 7
Tinl g ‘ﬂiﬁ?ﬁwm:wﬂ,ﬂ}?ﬁe%[S-,$1517.:003§9” o T S B’S'gﬁﬁﬁi 3 sg.ga_;jf s
O gy S e e R B AR A e R et AN, | AT
& H&\l’s -ﬁﬁQ{ Mﬁych?{}@ feﬁ.wgfﬁe.ﬁgﬁg___uq}% . Trust Fund Contribution. O Added to Fizes

10. - ‘. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

: 10~ - 5 O Delete TILE - Ochange [ Addition
LA “SOFFER, DEBORAH NAME

Sikceranoress | 915 MIDDLE RJVER DR. STREET ADDRESS

ITY-ST- 7P FT. LAUDERDALE FL CITY-ST-2IP

me C > O Delete i [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP o CITY-ST-ZIP

THLE MR -] pelgtaas = MLEr | e o L e L — -1 Charge _ [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P . CITY-ST-2IP

THTLE [ cetete TITLE [J Change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-57-7P

TITLE O pelete TITLE P [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP |

TITLE [ Delete TITLE 7] Change [ Additien
NAME S NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

of the corporation or the receiver or,
changed, or on an attachment witld

12. | hereby certify thay the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
‘ihdicated on this réport or supplemental 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 dinzctor

Elee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

ddress, wilth all other like empowered.

SIGNATYRE ylu PEDOR P

OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

, ' ] e ' Y383
SIGNATURE: ___© TURESEANEIRTS o8 o — L\[lb\oz 7 2 3 ok

SOCoCCY

nv

CR2E034 (10/02) .



