2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000020503 FILED

1. Entity Name -+
PROFESSIONAL COUNSELING & DIAGNOSTIC INC.
Secretary of State

Principal Place of Business . Mailing Address

815 N HOMESTEAD BLVD 815 N HOMESTEAD BLVD
STE 427 STE 427

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

b

T DR

07122006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

B 65-1077876 Not Applicable

5. Cerlificate of Status Desired | $8.75 additional
Fee Reqmred

6. Nama and Address of Current Reglstered Agent

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

8. The above named entity suomits this statemant for the purpose of changing its registered olfuce ar reg istered agent. or both, in the State ol Flonda | am Iamllwar thh and accept
the obligations of registered agant. PR
L00onE71233

SIGNATURE 07/ 19/ 08— ‘QE'PEIU'B“DU:J 158,75

Signaturs, typed o printed name of ragistared agent ang (tie if appticable. (NOTE: Registerad Agsnl signaturé réquirdd when renstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193({2)(b), F.S., the
Due by September 8, 2008 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prtor notice.

10. OFFICERS AND DIRECTORS |

TIFLE v

NAME LOPINTOQ, JOSEPH

STREET ADDRESS | 30370 OLD DIXIE HWY STE 182
GITY - ST ZiF HOMESTEAD, FL 33033

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

[ 19, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
les; and that my nama appears in Block 10 or Block 11 if

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained
ingicated cn this report or supplemental report is trug am‘?accwate and that my mgnature shall hayg
of the corporation or the receiver or trustee empowered to execute this report as required b
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

7.4
ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Jul 19, 2006 08:00 AM




