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X & ’ < Secratary of State
1997 Syt o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N94060000084 (3)

1. Corporahon Name

OPEN DOOR COUNSELING CENTER, INC.

A

Principal Place of Busimness Maikng Address
515 SW. 12TH AVE. 515 SW. 12TH AVE.
SUITE 54 SUITE 521
MIAMI 331 MIAMI 33130- 2436
us 4 us 3. Dalg Incoiporated or Qualified | 3a. Date of Last Re
01/07/1994 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 Not Applicable
Suile, Apl. #, elc, Suita, Apt. #, elc. o ] $8.75 Acditonal
E] ;l §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution Addad 1o Fees
2p Counlry Zip Coundry 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25] 20] 30] Fiorida Stafutes [ ves $&No
9. Name and Address of Current Registersd Agent 10. Namo and Address of New Reglstersd Agent
81| Name
MENDEZ, LOURDES C 82| Streat Address (P.0. Box Number is Not Accaptabie)
515 SW. 12TH AVE.
SUITE 521 &
MIAMI FL 33135 34 Gy FL 5] 7ic Code

11, Pursuant to ihe provisions of Bections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its rogistered
office or registered agent, or bath, in the State of FloridaSuch change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered
agent. | am tamiliar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, lypad & printed name of tegisterad agent and tille .f applicable, (NOTE: Rapistered Agent signature required when reinstating) DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE PD (] DELETE 11 TIE [ Change  T_] Addition
NAME MENDEZ, RAFAEL A M.A. 12 NAME
sineer anoness | 515 SW 12TH AVE. #521 1.3 STREET ADDAESS
CITY-ST-2F MIAMI FL 14 CITY-S1- 2P
TILE 1D [T DEETE 21TMLE L Change  [_{ Addition
HAME MENDEZ, LOURDES C 22 NAME
streeraooress | 515 SW 12TH AVE. #521 23 STREET ADDRESS
CITY-ST- 21 MIAMI FL 2 4CITY-5T-21P
TITLE 8D [T pELETE 11 FITLE [JChange [ Addition
NAME PALMER, CHERIE 32 NAME
sweeTaooress | 515 SW. 12TH AVE. #521 33 STREET ADDRESS
LITY - 51-2IP MIAMI FL 34.CITY-ST-2P
TLE [J oeLEiE 41TME TJ Changa  [_] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 LITY-$T-2P
THLE ] DELETE 5.1 TITLE T changa L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
GHy-ST-7IP 5.4 GHTY-5T-2IP
TINE [J oELETE 6.1 TTLE L) crange ] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY - 5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further Gertify that the

information indicated on this annual report or supplemental annua! report is frue and accurata and that my signature shall have tha same legal effect as if made under path: that
| am an officer or drrecior of the corporalion or the receiver or frustes empowered to exscuie this report as required by Chapter 617, Flofida Statutes; and that my nama
appears in Block 12 or 13 if changpd, of op an apachment with an address.

SIGNATURE: Sy PAEERY A fpdener 23197 GesB2y-o30y

NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #

CORPORATION FLORIDA DEPARIVENT OF STAT Feb 10 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



