2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000005497

1. Entity Name

ST. JOSEPH COUNSELING AND HEALTH CENTER,
INCORPORATED

Principal Place of Business

8370 WEST FLAGLER STREET, #140
MIAMI, FL 33144

Mailing Address

8370 WEST FLAGLER STREET, #140
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

FILED
Jul 16, 2008 08:00 AM
Secretary of State

L

07112008 No Chg-NP CR2EQ37 (4/06)

4. FE! Number Applied For
31-1475341 Not Applicable

8, Certificate of Status Desired ] $8.75 Additional

Faa Required

8. Narme and Address of Currant Registared Agent

MENA, JOSE L
8370 WEST FLAGLER STREET, #140
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE
Signatura, typed or printad name of regestered agand and Ete if appicabie. [NOTE: Ragesimred Agent signitune requinkd when reinglstng) DATE
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Truat Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS
TINE PD
NAME MENA, JOSE L
STREETADDRESS | B370 WEST FLAGLER STREET, #140
CiTy-s1-21IP MIAME, FL 33144
vl :’;;NA JUAN HO000095507s
- FrA1ES08-00002-003 51,25
STREET ADDRESS | 8370 WEST FLAGLER STREET, #140 Bralllie-lz Bl.2s
Cny-51-2IP MIAMI, FL 33144
1MLE TD
NAME ALVAREZ, LUIS
STREET ADDRESS | 8370 WEST FLAGLER STREET, #140
OT-SIP | MIAMY. FL 30144 DO NOT WRITE
TIME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
oITY-S1-2P
TNE
NAME
STREET ADDRESS
CITY-ST-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

changed, or on an attachmen! with an addregs with all cther

SIGNATURE: ﬁ//{/\u !

SIGNATURE AND TTPEDF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

ed to axecute this report as r

like empowered,

UA oun

equired by Chapter 617, Florida Statutes; and that my namas appears in Block 10 or Block 11 if

Taytime Prona ¢

% “:%005/ (S’qd‘)qr)-s/}sa
/ Bum




