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2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # K42660 Secretary of State

1. Entty Name

#J%LERIAN CENTER FOR COUNSELING AND THERAPY,

Principal Place of Business Mailing Address
4653 NORTH UNIVERSITY DRIVE 4653 NORTH UNIVERSITY DRIVE
POMPANO BEACH, FL 33067  US POMPAND BEACH, FL 33067 US
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STREETADDHESS | 4653 NORTH UNIVERSITY DRIVE

ciny-51-1p POMPANQ BEACH, FL 33067

TrLE

NAME

SIREET ADDRESS
CiTY - ST-2iP

e

NAME

STREE? ADDRESS ; .

CITY-5T- 2P Lo T Y ; .
e £ “"“!"‘ wge'l"‘k

g et

u
Y .. y,zwwmfl o L 1 . :

-‘\sHIS SPACE

i*“i " bt fj‘
4

TITLE
NAME Wi T e
SIREEI ADDAESS :

CITy-S1-2P P

TITLE

NAME

SIRELET ADDRESS
City-51-2ip

B by §
o A" gﬁ ‘Sis!m EE] "“li!”&% ?\‘ ¢ i
4' ‘e‘ { 16

o ' ,,c! ¥
- " ; R 2 Iy
i ‘3 ‘.,J‘s‘ msa xi &} x;&;gmiv =:,g‘»!'¢&€ A e gkt i's‘\L iy j'! J fg s§ &;

ey

‘; 1;;-.gm “'

T

NAME

SIREET ADDRESS
City-sI-ZIp

;¢ sis a !a s“ié"ﬂ “
% i

,( ;g\ !;,mgpp.‘ 2 s“i, 1“!,:; !w ah
L 2y B
v Lty et
» MK :‘anws‘ m.“'gﬁ‘-u'«i‘ i*ﬂﬁi“sﬁ it I
12. | heraby certily that tha nfarmation supplied wilh this fling does not qualify for e exemptlions corained in Chapler 119, Florida Statutes. | further certify that the information
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