-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M49291

1. Entity Name

COUNSELING AND PSYCHOTHERAPY CENTER OF
CORAL SPRINGS, INC.

o Maiting Address

__POBOX 8787
~ CORAL SPRINGS, FL 33075

Principal Place of Business

9441 W. SAMPLERDAD N
208 _ '
CORAL SPRINGS, FL 33065 US

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

EEATARIEAERATIGAD AR

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2789447 Not Applicable

0 $8.75 additional

5. Cettificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, OREN M
POB 8787
CORAL SPRINGS, FL 33075

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registered agent. _ _ _

SIGNATURE

Signature, typed o printod name of reglu;rud aaev;t and fille it applicable

{NOTE Hnglsl-ulid'ﬁnanrslbﬁam_rero_qui'ea “hen'r'eir-‘stéﬂngj i

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fumd Contribution.

After Nay 1, 2005 Fee will be $550.00

$5.00 May B
Added to Fees

BOOCA0324357
04./22/05-80032-003 150,00

10, OFFICERS AND DIRECTORS [

TILE PSD

NAME HERNANDEZ, OREN M

STREET ADDRESS | POB B787

CITY-ST. 2P CORAL SPRINGS, FL 33075

TME

NAME

STREET ADBRESS
CITY-ST-2iF

TILE

NAME

STREET ADCRESS
CiTY-ST-2IP

LE

NANE

STREET ADDRESS
CiTY-ST- 7P

TITLE

NAME

STREET ADDRESS
Giy-ST-4p

TITLE
NAME
STREET ADURESS -
CIty-s7-2p

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the injormiation supplied wi
indicatéd on this repon orlsugplemental report i
of the corparation ar thg rd
charged, or on an attd4

SIGNATURE:

ted in Section 119.07(3){i), Florida Statytes. | further certify that the information
2 the game legal effect as if made upder cath, that | am an officer or director

lorida Statuteg; and that mf name appears in Block 10 or Block 11 if

Daylima Pharie 4




