SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

I

I

Secretary of State }
DIVISION OF CORPORATIONS }

(0)

1996
DOCUMENT #

1. Corporation Name

THE COUNSELING CLINIC, INC.

SO0 O

Principal Place of Business Mailing Address
9075 SW B? AVE 9200 SW 146 ST
08 102
MIAMI FL 33156 MIAMI FL 33176
us us 3. Date Incorporated or Qualdied Ja. Date of Last Report
05/15/1991 06/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 2 650274149 Not Applicabla
ite, Apt. #, et Suite, ApL. #, etc. iti
Suite. Apt. #, sto vte, AL ¥. etc &. Certificate of Status Desired [:l $3.75 Additionat
2 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
E:l—] 26 Trusl Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liabity for intangible tax under s. 199.032,
;;l E ;] m Florida Statutes DYes D Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
WOLASKY, MARJORIE E 82{ Sireet Address (P.O. Box Number is Not Acceptable)
7103 S.W. 102 AVENUE
SUITE A £3
MIAME FL 33173 84 City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
ofice of registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Slgnatur, typed of printed name of regisiarad agent and ttke if applicabia {NOTE Registerad Agent signature required whan reinstatng) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 79
Tme PD [ Joeiete 1.1 TITLE [T cnange [ Addition g
NAME GONZALEZ, VIVIAN R. 1.2 NAME 5
steeeTapcness | 9200 S.W. 148 ST 1.3 SIREET ADGRESS ]
oY -S1-2P MIAMI FL 14CITY-§1- 2P &
TITLE [ [ Joewere 21TIME [ Jchange [ ] Addition |O
HAME LUGO, MILDRED 2.2 NAME
STREET ADDRESS 8017 SW 82ND TERR 273 STREET ADDRESS
CiTY-S1-2P MIAM! FL 2 4CITY-ST-2P
TIMLE S§TD ﬂDELETE 31TILE [ Tchange ™ [ Addition
NAME KOHN, SARA 3.2 NAME
STREET ADDRESS 19255 NE 10 AVE., #303 3.3 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 34.CITY-§T-2IP
TITE D LT oetete 45 TIKE [ change T Addition
NAME ACEVEDO, CARMEN 4 2 NAME
STREET ADDRESS 111 MATORCA AVE STE B 43 STREET ADDRESS
CiTY-ST.2IP CORAL GABLE S 44LITY-ST-2P
TMLE 10 [ ] peceTE 51TMLE [T Change ™ [ ] additian
NAME NEWMAN, BRUCE | P
STREET ADOHESS 321t PONCE DE LEON BLVD 5.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL SACHY-ST-2IP
TITLE T veete 61TIILE [ ] change T Addition
RAME 62 NAME
STREEY ADDAESS 63 STREET ADDRESS

ST 2P 4Ty SI-2P
14. | do heraby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118 07(3)(k), Florida Statutes |

further certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqa! effect as if
made under oath; that 1 am an officer or dirgclor of the corporation or the receiver or trustae empowerad to execirte this report as reqguired by Chaptar 617, Florida Statutes: and
that my name appears in Block ]2 lock 3 if changed, or on a?;ohmem with an adgress

SIGNATURE: / £ JLaio 1 (02482 Leptnd) GlAC 2T2-$03

NATURE AND TYPED OR ) N,fzn NAME OF SsMNG OFFICER OR DIRECTOR Date Daytime Prong #

4 N

P




