2004 FOR PROFIT

CORPORATION

__ ANNUAL REPORT

FILED
Sep 03, 2004 08:00 AM

DOCUMENT # P010000205

1. Entity Name

PROFESSIONAL COUNSELING & DIAGNOSTIC INC.

03

Secretary of State

Principal Place of Business

815 N HOMESTEAD BLVD
STE 427 T
HOMESTEAD, FL 33033

Mailing Address .

_815 N HOMESTEAD BLVD
STE 427
HOMESTEAD, FL 33033

0

é i 08182004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
i 65-1077876 Not Appiicabls

0 $8.75 Additional

5. Certificate of Status Desired N
Fes Required

6. Name and Address of Currant Registered Agent

LOPINTO, JOSEPH
30370 OLD DIXIE HWY STE 182
HOMESTEAD, FL 33033

DO NOT WRITE
IN THIS SPACE

2. The above named entity subrnits this statemant for the purposa of changing its registered office or reglstered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatura, typed or printad name of registered agent and I ¥ applicable. (NOTE Registered Ageni signature required when reinstating) CATE

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2)(b), F.S., the

FILE NOW!I! FEE IS $150.00
corporation did not receive the pricr notice.

Due by September 8, 2004

10. OFFICERS AND DIREQTORS |

IMNE P

HAME LOPINTO, JOSEPH

STREET ADDRESS | 30370 OLD DIXIE HWY STE 182
CIY-ST-2P HOMESTEAD, FL 33033 -

o ' — UTONnITISTS

e QIBa”EEB.fﬁ@méﬁBﬁ§-{312 150, G2
STREET ADDRESS
CiY-ST-2P

TIMLE
HAME
STREET ADDRESS

o.1.2p DO NOT WRITE

me | ) IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

e

NAME

STREET ADDRESS
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CImY-ST1-2P

12. | heraby cerlify that the infermation suppliad with this filing does nat qualify for the exemptior stated in Section 11 Q.DTE‘?)(I')‘ Florida Statutes. | furthar certify that the infarmation
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under cath, that | am an cfficer or diractor
of the corporation or the receiver ar trustee ampowerad to execwte thig report as required by Chapler 607, Florlda Statutes, and that my hame appears in Block 10 or Block 11 ¥

changed, or on an attachmeant with an address, with all ike gfmMpdwered.
:.. el g/“?a[o"[ [901\ Q{g\'{zfabq‘
T ) 7

ate

SIGNATURE: %@Lﬁ%\&,ﬂr Vaas Unn
IGNATHRE AND TYPER CR PHINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phone #
\) \‘



