FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT G s, FLORIDA DEPARTMENT OF STATE
CORPORATION Sy Sandra . Mortham Feb 28 1997 8:00am
ANNUAL REPORT A }Ej Secretary of State

1997 EME ovsonorcowomstons Secretary of State
DOCUMENT # M49291 (1)

1. Corporation Narme

COUNSELING AND PSYCHOTHERAPY CENTER OF CORAL SPA

Reome T

Tr’uil::;ilrﬁlwﬁ.éi'r_:c- ol Busingss Maltling Address
1750 UNIVERSITY DR. 1750 UNIVERSTTY DR,
SUITE #122 SUITE M 22
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330716076
3. Date Incorporated or Qualified | 3a. Date of Last Repor
o 03/30/1987 08/22/1996
_:2_':_"'F'Hrimpazll Face of Business “Za. Mailing Address 4. FEI Number Applied For
i 26| 59-2780447 Not Applicable
Sute, Apt #, ot Sule, Apt. 4, etc.
L v A o Ly DUl AR e %. Cerlificate of Status Desired D $8'75 Additional
Ly & Stadee .. City 8 State 6. Election Campaign Financing $5.00 mMay 8o
[gﬂ _________________ e _281 Trust Fund Contribution Added to Fees
A  Cownitry Eip Country : 8. This corporalion has liability for intangible tax under s. 199.032,
[_g-_i_]_ 1 291 ;ﬂ Florida Statutes E] Yes [ |No
| g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, OREN 81| Name
1750 UNNERS"Y DR. B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE #122 & #1123
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

|19, Pursaant 1o the provisons of Sections 607 0607 and 6071508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing 1ts registered
olhce of reg-stered agent, an bolh, i the State of Florida, Such change was authofized by the corporation’s board of directors. | herely accept the appointmend as registered
agent arn Tanmt anwith, and azcepl the ohihgations of, Section 607.0508, Florida Statutes.

-~

CR2E034 (9/96)

SIGNATURE o
St ] o0 prnted e of N et e I applicatike {NOTE Ragistorod Agent signature requived when reinstaing) DATE
2T T T ORFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
M PSS T T T ImEEES 1ITILE [ JChange [ ] Addition
NAME HERNANDEZ, OREN 1.2 NAME :
s aeoitss | 1750 UNIVERSITY DR, 1.3 STREET ADDRESS
LSt e : 14 CITY-8T-7IP
e [T orLeTe 21 TI0LE [ Tchange L] Addition
RAME 2.2 NAME
STRCH | ADDRE S 2.3 STREEY ADDRESS
AL N D . 2.4 CITy-ST-21P :
Gt [F oeLeTe 31 TMLE ) TTthange L] Addition
NARAE 3.2 NAME
STRIT T ABDAESS 3.3 STREE] ADDRESS
AL N 34, CITY-ST-21P
e [T OELETE 41 TIME [ change ] Adaition
hatikAL 4, 2 NAME
STRELT ALDH 5 4.3 STREET ADDRESS
“”Iﬂ.’ B RN J 44 CITy -81-71P
T4 [ DELETE 5ATITLE [J Change ] Addition
KAWL 5.2 NAME
STREED ADDSESS 5.3 STREET ADDRESS
Cijy-57- 4P e 5.4 CITY -5T- ZIP
T [CF DELETE B1TITLE [Jchange [ Addition
N 6.2 NAME
STREFY AUDRESS 5.3 STREET ADDRESS
LiIY-5- P £.6 GITY-S1- 2P

14, | 09 hare by cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informaton ndicaled org inis annual report oregtiplennental annual report is true and accurate and that my signature shall have tha same legal eftact as if made under oath; that
| arn an olicer o duecl of the corpo-ati & receiver of trusteo empewered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i Blocs 12 orBbck 13t changp cki an attachipent with an fdylress. qu“p
: NERL ey S5
S’GNATURE' h ¥ Dawe v L] "Da,r.‘-memmz s's" ™




