FILED

FILE NOW: FILING FEE IS $61.25

«
o
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 01 , 1999 8:00 am &
CORPORATION Katherine Harris S t £S 8
ANNUAL REPORT : Secretary of Stae ecretary of State
1999 it DIVISION OF CORPORATIONS 06-01-1999 90031 Q25 ****70.00
1. Corporation Name
COLONIAL HEALTH COUNSELING SERVICES, INC. 5 7 1 .
527615 - 9005.11 - 25 L
Principal Place of Business Mailing Address
300 E. GOLONIAL DRIVE A0 E | :
ORLANDO FL 32801 ORI
2. Principal Place of Business 2a. Mailing Address _— 3. Date ncorporated or Quas~
[21] 28] ¥3VD v v 22T ewkacd. 10/05/1998 ,
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7 sosre FsoR V- P-PYS Y Not Applicable
City & Stat City & Stat . - it
ity ate tty . e e. 5. Cerlifcate of Status Desired ﬂ $87 Addllllonal
E[ ;;' L7} e, P L aquired
Zip Country Zip Cauntry 6. Election Campaign Financing 0O $5.00 May Be
;‘ Eﬂ El 23/6 & ml - o2 Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVERETT MARKO. DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
3001 S.W. THIRD AVENUE
MAMI FL 33129 83
/ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. familiar with, and accept the pbligations of, Section 617.0503, Flarida Statutes. :
SIGNATURE j( Yawid & ALK o v/ 2t /9 g,
{pnature, fyped or printed name of regisigred agent and title if applicabla- {NOTE: Registered Ageni signalure required when reinstating) / DATE / 4 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFWCERS AND DIRECTORS IN 12 %
TmE PTD O DELETE 11 TITLE ! [Change [ Addition | =
NAME PEREIRA, BEATRIZ 12NAME >
sreetanoress| 300 E. COLONIAL DRIVE 13 STREET ADORESS o
crv-stze | QRLANDO KL 32801 14 CITY-ST-2ZP &
TME D ] DELETE 21TILE [OChange [ 1Addiion] O
NAME PEREIRA, ADOLFO 22 NAME :
sreet aooress| 300 E. COLONIAL DRIVE 23 STREET ADORESS
erv-stze | ORLANDO FL 32801 2. 4CITY-5T-ZP
TIMLE VSD [ DELETE 34 THLE jChange  [] Addition
NAME ROCCO, GREGORIO 32 NAME
sreeraporess| 300 E. COLONIAL DRIVE 33 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32801 34, CITY.ST-ZP
TME {1 DELETE 41 TMLE [Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP :
TITLE [ DELETE 51 TIMLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2ZIP 54 CITY-ST-2P
TILE [] DELETE 6.1 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not gualify for
indicated on this annual report or suppls
officer or director of the corporatio Do the receiver or trusthg
Block 12 or Block 13 if changed,<f on an attachrpé

SIGNATURE:

=t
SIGNATURE

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S e smowaen . /M} /r9 (10D 649- cOIZ




