04251999-90011-013-361.25-$61.25 * 04251999-90011-014-$8.75.38.75

FILED

NONPROFIT -

1999

Apr 25,1999 8:00 am

. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Setratary of Stata =
BIVISION OF CORPORAS 04-25-1999 90011 013 61.25 —

04-25-1999 90011 014 *****g 75

DOCUMENT # N98000006069

1. Corporation Name
MAITLAND HEALTH COUNSELING SERVICE, INC.

B

I
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Maiiing Address

11738 SPR) . BLvD
AL SPRINGS FL 32714

Principa! Place of Business

11738 SPRING CENTRE S.. BLYD.
ALTAMONTE SPRINGS FL 32714
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s annual report or supplempnield
officer or director of the corporation getHE

peuset T ;;
Block 12 or Block 13 i changed fartiwith an address, with all other like em

SIGNATURE:

REQUIRED

red {0 executa this report a8 required by Chapter 817. Fiorida Siatutes; and that my name appears in

Y1) §67-336U

[ 3 HW Placa of Business 22. Mailing Addrass 3. Date Incorporated or Qualifed )
7 - 7] 8250 VW 52 de o3 | 10/20/1998
Suite, ApL #, eic, Suite, Apt. #, otc. ber Applied For
) ¢ e e 7l \OR \/H :; —33 fa./}[ ~|Not Applicable
Chy & Stats City & State 5. Cortifcato of Status D |g 3375mmom|
23] 28] \"‘\.oqmm Pl ° reetisquired
Zp Country 8. Eloction Campaign Financing $5.00 mayBe
24 [zs] 2] 35\ o [_| % 1 Trust Fund Corribution Added 1o Foas
9. Name and.Address of Current Regl d Agent 10. Name and Add, of New Repisterad Apent J—
. 81| Name
MARKO, DAVID E 82| Sreet Address (P.O. Box Number Is Not Acceptable)
3004 SW. THRD AVENUE
MAM! FL 33129 & , -
o B4f City Iss' Zip Code .
LA I SrcraZ Plorda Siziuies, 1 dbove-ramod fion = Galemant or e uft.ha s S
gﬂ'{:aug?' e I .i or both, In e 050";"3;6 “7 1500 rgo: i &w by the pi n's mﬁm I heraby WP""PO:; % mgirg'ad —==
ThL i R Sac‘hmﬁ Florida Stat —
1 A B _
‘ = ey vt roquired when reeatng] BATE )
12. OFFICERS AND DIRECTORS 13 AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
mE PID [ DELETE 1.4 TIE CJcChange  [JAdditon | = o
NAME . PEREIRA, ADOLFQ I 120E Pé
smesTaooress] 19738 SPRING CENTRE S., BLVD. \ASTREETADORESS &
erv-er.2p | ALTAMONTE SPRINGS FL 32714 1ACITY-5T-29 : ) g o
TME vsSD [ DELETE 21Me DOchangs [ Addition
v CAHILL, SUHARMI 22NAE
sneeTacoress| 11738 SPRING CENTRE S, BLVD. 24 STREETADDRESS )
crv-srze—  'ALTAMONTE SPRINGS FL 32714 : 2ecny.grgp | v s — = e et o o e
mE D ‘ [ DELETE ATmE ClChange [ Addiion
NAME SALAZAR, NELSON L2HE
sweeraooness| 19735 SPRING CENTRE S., BLVD. 3.3 STREET ADCRESS - —
crv-st-ze | ALTAMONTE SPRINGS FL 32714 24.0TY-5T-29 '
TALE T [IDEETE AATME [CJChangs 1 Additian
NANE 4.2 HAME
STREET ADORESS "[ 43 STREET ACDRESS -
Cy-ST. 29 & 4 CITY-8T- 1
TME ] DELETE 51TME [iChange ] Addition
NAME S52NAME s —
STREET ADDRESS 53 STREET ADDRESS :
CTY-ST-1% S4CTY.ST.2P .
TmEe CIoELETE 6ITME Cchenge [ JAddion
NAME 62 NANE
STREET ADDRESS 8.3 STREET ADDRESS
COY-ST.ZP BACY-ST-70
341 heraby certify thal the Information supplied with thig fiing goas not qualify for the examption stated in Section 119.07(3)(i), Florida Slatu‘les I further cartlfy that the Information
Indlcatedon 1 is t7ue and accurate and that my signature shall have the game legal effsct as if made under oath; that I am an



