2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B ~ FILED
DOCUMENT # N48250 A Jan 31,2005 08:00 AM

1. Enity Name - Secretary of State
KEDEM COUNSELING CENTER, INC.

Date Cayume Phone f

Principal Place of Business Hﬁ . ﬁMéj_iing- Aﬂdress -
300 BISCAYNE BLVD WAY . 1047 ASTURIA AVE.
STE 716 CORAL GABLES FL 33134
MIAMI FL 33131 :
us
* Princ:|pal p‘ace o Busmess ) ;: * Malhng Aadress - - “ll“l n “ ‘ I“IIIINIII[III Il Iﬂ“[‘lﬂm“l[mll”lll
i | #, etc. - Suite, Apt. #, etc. :
Suita, Apt. #, & - ite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State T City & State T i 4. FE! Number Applied For
65-0298192 Not Applicable
Zi Country Zi - oUn o
P Country e Country 5. Certificate of Status Desired O $8'75 Addittonial
Fee Required
6. Name and Addrass of Current Registerad Agent ) ) ) 7. Name and Address of New Registerad Agent D
- ST Name - S
KEDEM, ARI -
Street Address (P.C. Box Number is Not Acceptablae)
1047 ASTURIA AVENUE
CORAL GABLES FL 33134 T
City o T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agant, of both, in the State of Flarida. [ am familiar with, and accept
the ohiigations of reglstered agent. _ -
SIGNATURE SN — S —
Signature, pped of prntad narme of regisiared agent and ttls f applcable {FROTE Regrstered Agent sigr!aura required whan reinstating} T - CATE
FILE NOW: FEE IS $61.25 B 9. Ejectien Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1,2005 ‘ Trust Fund Contribution O AddedtoFees Florida Department of State
10. —OFFICERS AND DIRECTORS '_11 . ADDITIONS/CHANGES 7O OFFICE_FLS AND DIRECTORS IN 10
e D 1 pelele I (7 change [ Addflion
NAME BAS'NGER, LOU'S DR NANE
STRECY ADDRESS | 7700 S.W. 131 AVE. ' SIFEE [ APORESS
crv-st-zp [MLAMIFL 33183 OITY-ST. 7
THLE o T O netete ¥ B (O Cange [ Addition
A KEDEM, SAM e FEA A PR
STRELT ADDRESS (872 TIMES SQUARE - st acceess el ";'"p:,_gtgg&"%"_;}r P
: e UL a3-008 51,25
grv-star |NEW YORK NY 10108 CITY-51- 29
nne D S O oslle TILE ' ‘ [ change [ Addition
NAME KEDEM, ARl DR RAME
SIRECT ADORESS (1047 ASTURIA AVE. o STRFETADDRESS
CivY ST.2IF CORAL GABLES FL 33134 o oonvestae
HILE T ' Ol Detete itk T [ Change [ Addtion
MAME NAME
STREET ADOREST - - STREET ADDRESS
LIY-sT-71P . . CITY 8321
fiee - T T Detete ~ HRLE ' T change 7] Acdition
NAME NAME
SIREIT ADDRESS STRES T ADDRESS
CITY ST 2P CITY-SE- 7P
TiLE S ' ) Olpgete: [ omr [ Changs [ Addition
NAMIE HAME
STREFT ADDRESS STREET ADDRESS
CAv-ST. 2P CITY 5T 21
12. | heteby certify that the information supplied withﬁt’hisiﬁling does not qualify for the exemption stated in Section 119.0‘??3){?}, Florida Statutes. | further certify that the information
indicated on this report ar_supplemental report is trye and aceurate and that my signatute shall have the same legai effect as if made under cath), that | am an officer or director
of the corporation or the receiver ar frustee empovwlred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with n address, yith al other like empowerad,
ad
SIGNATURE: 7/ . /é 1227/9% _ J20/6S WS -9£2-0632

SIGNATURE AKD TYPED 0 PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




