2006 FOR PROFIT CORPORATION FILED

ANNLUAL REPORT Jun 14,2006 08:00 AN
DOCUMENT # M49291 Secretary of State

1. Entity Name
COUNSELING AND PSYCHOTHERAPY CENTER OF
CORAL SPRINGS, INC. -

Principal Place of Business Mailing Address
94471 W, SAMPLE ROAD P 0 BOX 8787
208 CORAL SPRINGS, FL 33075 US

CORAL SPRINGS, FL 330656  US
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4. FEI Number Applied For
R I 59-2789447 Not Applicable
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e e :§9*‘? i | 5. Cenificate of Status Desired O $8.75 Additional
» B

Fee Reqmred
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6. Name and Addren of Current Registered Agent

HERNANDEZ, OREN M
POB 8787
CORAL SPRINGS, FL 33075

8. The above namad entily submits this statement for the purpose of changing its reglsiered oflice or registered agent, or both, in the S\ate 01 Flonda I am familiar with, and accept
the obligations of registered agent,

'SIGNATURE

Sigrature. lyped or printed nama of registered agent and il if apphcable {NOTE Registared AQani signalure requied when reinsiatingj CAlE

FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b). F.S., the
Due by September §, 2006 Trust Fund Contribution, O  AddedtoFees corparation did not receive the preor notice.

10. QFFICERS AND DIRECTORS

TITLE PSD

NAME HERNANDEZ, OREN M
STREET ADDRESS | POB B787

Chy-sT-21p CORAL SPRINGS, FL 33075
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TME

NAME

STREET ADDRESS
CiTY-ST-ZiF

i'}b;‘ 14,05 “nj

TITLE

NAME

STREET ADDRESS
Ciry-51-71F

D DQ; 'NOT WRITE
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

uies. | futthel certify thal the miormauan
dol) A it madg under oath; that | am an officer or direcior
ol tne corporation or the reget ] ired by Cha ler 607, Florida Statutes; and thafmy name appears in Block 10 or Block 11 i
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SIGNATURE: __{_\/ =




