2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000020503 Aug 14,2007 8:00 am
1. Entity Name Secretary Of State

PROFESSIONAL COUNSELING & DIAGNOSTIC INC.
08-14-2007 90007 026 ***150.00

Principal Place of Business Mailing Address

815 N HOMESTEAD BLVD 815 N HOMESTEAD BLVD

STE 427 STE 427

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

T R EEAAR O KRR
Suite, Apt, #, elc. Suite, Apt. #, et 08022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-1077876 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ ?g-:?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPINTQ, JOSEPH

30370 O[.D DIXIE HWY STE 182 Stregt Ad/dress {P, 0. Bgx Number is Not Acceptable) :
Z(5 N Ho a  Plvd.

HOMESTEAD, FL 33033 > _ nwiasHiéea
Juste Yo7
City ) . Zip Cod .
Fl&yx,té'b“f'éad FL %0362)9;5)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE:
Signalure, iyoea or printed name of ragisierec agent and bit'g & Anohcania. (NOTE: Reg'siered Agent Signaluse recuied when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v ﬁDelele TME m Change [ Addition
NAME LOPINTC, JOSEPH NAME
sTREeT ADDRESS | 30370 OLD DIXIE HWY STE 182 seeer sovvess | S s %&éﬁfﬂ od Blud ; Sunteya?
omv-sT-z¢ | HOMESTEAD, FL 33033 ! et o | Howesoten d i 52cd5
T' ’ T -
il MIRYAM Serrana. U DE“*‘;;L NA&W D Crerge L3 Aaion

: - . \

sTeeTa00RESs | DOR T OLD TN HuwY <72 - £T ADDRESS
CITY-ST-7P MemestepD, FL 33033 N crv-si-ze
TILE ’m Esmr O celste TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2iP CITY-$T-2iP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE O Delete TIMLE [ Change  [2] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. | hereDy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute 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 attachmentév;lh an address, with all other like empowered.
SIGNATURE: SO\ Uy TN :N\W\D -4.0M

SIGNATURE AND T“ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOI = - Daie Dayvma Phone #
!'V\f:&_&"lm B AN O




