FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of tate Secretary Of State

1998 DHVISION OF GORPORATIONS

DOCUMENT # M49291 (1)

. Corporation Namg

COUNSELING AND PSYCHOTHERAPY CENTER OF CORAL SPR

Rl Ao rmE I

Principal Piace of Businoss Maiting Adctross
1750 UNIVERSITY DR. 1750 UNIVERSITY DR.
SUTE Mm22 SUITE #1122
CORAL SPAINGS FL 39071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
8, Date Incorporatad or Qualified
B 03/30/1987
2. Prncipal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
1] 9600 W. Sample RD [=/PoB_ ©787 50-2760447 gt
une, Apl. # ol S, Apd #, elc " . . Additional
E] S . l E 30_(0 _ 27_] - 5. Certificate of Status Desired O Fee Required
City & State City & Stalo 8. Election Campaign Financing 00 May Be
3 " Y
ECQESJ@PJ‘ = _I Cor A l S_PF n.lc-,s l: ‘ Trust Fund Contribution ] ded 1o Fees
“”””Y i Courtry ¥ 8. This corporation owes or has paid the clkrghit year Intangible
3 5 Qi _____ 2§] M n |29 3 30_7; 30 S Personal Property Tax due Juna 30. Yes O ne
Q. Name and dress or Current Regislerad Agent 10. Name and Address of New Registered/ fyent
- I

HERNANDEZ, OREN . 81] Namo

1750 UNIVERSITY DR. 82 Adgkese (PO, Bax Numigg! 1s Not AcceRt
SUTE #122 & #129 | LT WL S AmplERD.

CORAL SPRINGS FL 33071 Suu)rE' A0l

84

oval Sprinas L | 95865

1. Pursuant fo the pravisions of Sochans 607 0507 and GO7 1508, F ronda Statutes. the above-named corporationSsubmits t statement for the purpose of changing its registared

CR2ZE024 (1097}

offico or registorad agent, or both, in the State of Dlendga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the nh!lu wions of, Secton BO7.0505, Florida Statutes
SIGNATURE _ . ) e
Slgnat typw l o Phehe g arme !y S inge aen e ap bkl (NOTE Registarad Agent signalure reuired when rginstaling) DATE
12. oK 1 HEAND DI CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS8 ot 1.3 TILE [#Change  [F Addition
NAME HERNANDEZ, OREN 12 NAME
steeraooriss | 1750 UNIVERSITY DR asmriavess | QoGO W) R H30L
TY-51- 2P CORALSPRINGSFL wcrysize | Comyl i
TLE CTotce 21 T11LE Change Addition
NAME 2.2 NAME
STREET ADDAESS 23STREET ADDAESS
City-ST-2IP - 2.4Cny-S1-2iP
L - o T oI 31TMLE [JChange [ Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S§1-2IF 34 CHY-$1-ZP
e - T T T T pELETE 41TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44C1y-5T- 2P
e T T T e 51 TITCE L] Changs [ ] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-SI-2P o S 54 CHTY-5T-2P
e - T ofitie 61 TILE [T crange 1] Addition
NAME 6.2 NAME
STREET ADORESS i 3 STREET ADDRESS
CITY-SI-2P e 54 CITY-51-2P
14. | heraby certity that the information supphiced with this filng does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nnnal report s true and accurate and thatl my signature sh ve the same legal effect as if made under path; that 1 am an
pter 607, Florida Statutes; and that my name appears in

indicated on this annual repart of Sappilementy
otficer or dirgclor of the cogporation or the reo
Block 12 or Block 131 cgdpen o onana

SIGNATURE:

§ o trustra empowered g executo this report as yequired
ohit with an .’ld(lr(“.'.h.




