2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INGS, INC.

M49291

COUNSELING AND PSYCHOTHERAPY CENTER OF CORAL SPE:

Principal Place of Business

Mailing Address

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90130 044 ***150.00

9600 W SAMPLE RD P O BOX 8787

SUITE 306 SUFE-#t2—=

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
us us

Ho Sl

2. Principal Place of Bus§ 3. Mailing Addrese

(iE£D

IEUIRATRTRREOW R

the cbligationgd o] registered a

SIGNATURE

_—5“"6 t-#r8l0. -ﬂﬁ""”—“‘g Ao [ CHECK HERE IF- MAKING CHATGES
c Og (8] LA
City 8.5t . City & State 4. FEI Number Applied For
'forﬂ':! %Qr\ . ¥ ( 53-2789447 Not Applicable
C,'ountry Zip Country 5. Certificate of Status Desirad 0 $8‘75 Additional
3 \ A S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ OREN rgss (P. X Nu is Not Accettab\e)
9600 W SAMPLE RD .
SUITE 306
CORAL SPRINGS FL 33065 c.tye : FL | 7%
A e r S
8. The above narfdd entity submitggthi eqistered office or registered ager¥, or both, % the State of Florida. | am tamiliar with, and accept

SM&I&G. ypad nr‘primed nams ol rag&ered agent and lille if applicabla

(NOTE: Registared Agenl signatura required when reinstaling}

DATE

culof — EILE.NOWI, FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ol S el

— 8. Election Campaign Financing==_~ - --$5.00 May 85~
Trust Fund Contribution. Added 1o Fees

16. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete THLE [ Change [T Addition
NAME HERNANDEZ, OREN' NAME

STReer a00RESS | 9600 W SAMPLE RD SUITE 306 STREET ADDRESS

crv-stze” | CORAL SPRINGS FL 33065 CITY-ST-21P

TMLE ' [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [dchange [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADCRESS | L e STREETADDRESS | _ .. _ __ L. e
CITY-5T- 2P CITY-ST-21P

TITLE {1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or supplemental report is true §nd
of the corporaticn or the recdivey or trustee empowd
changed, or on an attachmg ith an address, wi

SIGNATURE:

gcute this report as required by Chap

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
qecurate and that my signature shall havedhe same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and thafmy name gppears in Block 10 or Block 11 if

Ny

CR2E034 (10/02)

1



