-

Ty
. % 2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT
DOCUMENT # P00000092269 I Apr 11, 2005 08:00 AM
1. Enty Name Secretary of State

THE CENTER FOR COUNSELING, INC.

Principal Place of Business - Mailing Addmés

12323 S. 55TH STREET 12323 S.W. 55TH STREET
SUITE 1003 SUITE 1003

COOPER CITY, FL 33330 _ .. COOPERCITY, FL 33330

: ——— L T

01232005 No Chg-P CR2E034 (11703)

DO NOT WRITE IN THIS SPACE < T Nror AP

65-1067838 Not Applicable
8. Certlficate of Status Dosirad L] fggfqu’:g’;mm”

8. Hiame and Address of Gurront Regisiered Agent [ _
MARSHALL, IRENE J DO NOT WRITE

12323 S.\W. 55TH STREET

coomeRoTY.AL wme IN THIS SPACE

8. The abiove named enlity submits this siatement for the purpose of changing its registered ofitca o registersd agent, or bath, in the Stale of Flarida. | am lamiiar with, and accept
the abligations of registered agent.

SIGNATURE — - _
Signatuy, typed o pemed name of gentt and e i NOTE. Fogisiored Agent sinature roquined when refnstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campelgn Financing $5.00 vay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
To. OFFicERS AND DRECTORS ] e
ez D T l -
- MARSHALL, [RENE J
STREET ADDRESS | 12323 S.W. 55TH STREET SUITE 1003
oSt | COOPER CITY, FL 33330 . , 00298347
p— - ; 04411 /05~30084~008 150, 00
MNAME k
STREET ADDRESS
CiY-87-zp
— _
RAME

i DO NOT WRITE

- S ‘ IN THIS SPACE

NAME
STREEY ADDRESS
CIY-ST-21P

STREET ADDRESS
CTY-ST-2p
TME

BN

STRLET ADDRESS
Ciiy-ST-2P
12. | hevaby certiy that the inforrpedjon supplied with this g does not qualily for the exemplicn stated In Section 119.07(3)0). Flodda Statunes. | furthor certty that the informalian

smantal report is 5

indicalad on this raport as it made under oath; that | am an cfficer ar director
of the corporation or the

e eor o e e B e i o9l &logges f mad b st
ar eq¢ empowspedio gxggite this popont as raquipe r 507, Florida 65, an name appears in or, i
changed, cr on an ayjac Thanaddress. R ::. p i PP
0 LA /5 57 e e 2
AL L1/, Y 5 &
Lid

SIGNATURE: ;

SGNATURE ANG TYSED Ot PRINTED HASK OF SICNING OFelCER OR DIREGIO Dele Deytime Phone #

=7 _




