2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am
Secretary of State

DOCUMENT # P01000020503

1. Entity Name
PROFESSIONAL COUNSELING & DIAGNOSTIC INC.

(08-23-2005 90011 050 ***150.00

Principal Place of Business

815 N HOMESTEAD BLVD
STE 427
HOMESTEAD, FL 33033

Mailing Address

815 N HOMESTEAD BLVD
STE 427

HOMESTEAD, FL 33033

50062901

2. Principal Place of Business {Majling Addrass

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Numker Applied For
65-1077876 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Neme and Address of Current Regiatered Agent ) ~ 7. Name and Address of New Registered Agent —
Namae

LOPINTO, JOSEPH
30370 OLD DIXIE HWY STE 182
HOMESTEAD, FL 33083 .-~

Streel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda
8. The above named entity submiis this staremant lor the purposs ol changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agenl.
SIGNATURE

Signaturp, typed o printed name ol (egistored agent and title if 2pplicabls.

(NOTE: Registered Ageni signetura required whan reinstating)

FILE NOWII! FEE IS $150.00 ’

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", L7 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P ’ O petate TimE ange [ Acdition
NAME LOPINTO, JOSEPH NAME

STREET ADDAESS | 30370 OLD DIXIE HWY STE 182 STREET ADDRESS

CIrY-§7-2IP HOMESTEAD, FL 33033 CiTY-57-2P

TLE 3 Deete TME [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20F

TITLE [ Detete TIMLE [JChange [ Addilion
NAME - - - I T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-st-ap

TILE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2P

TME . o (T Delete TITLE (I crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

TIME O petete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other iike empowerad.

SIGNATURE:

QT

{ % L
SIGNATURE AND TYPED OR PHIN}EH OF GIGN{Y4 OFFICER OR DIRECTOR

Date Daytima Phone #

e
\J



