FILED

1. Entity Name 05-01-2003 90255 032 ***150.00
PROFESSIONAL COUNSELING & DIAGNQOSTIC INC.
—
Principal Place of Business Mailing Address . ] 5
30370 OLD DIXIE HWY 30370 OLD DIXIE HWY : .
HOMESTEAD FL 33083 w N pmﬁ HOMESTEAD FL 33038 aglste/ Mbmﬁf S T
2. Principal Place of Business 3. Mailipg Address
&S M. Nomssrsah Bvd 7S" W ottt
Suite, Apt. #, etc. Suite, Apt. #, etc. O
A CHECK HERE IF MAKING CHANGES
Satrts YD Spre YA
City & State City & State 4. FE| Number 7787 Applied For
Homesrsnl) ,_FL. fronssotd , FL. el o sl
3 é 030 Country Country 5. Certficate of Status Desired ~ [J  P8+79 Additional
33 030 ~ Fee Required
- -.6._.Name and -Address of Current Registered-Agent-=""«-——r=-=-= 7= =7 = — *2 "Nama and Address of New Reglstemd Agent
Name
T
LOPINTO, JOSEPH Street Address (P.C. Box Number Is Not Acceptable)
30370 OLD DIXIE HWY STE 182 e
HOMESTEAD FL 33033 - =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printec nama of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L)
FILEANOW! FEE IS $150.00 .
9. Election C ign Fi
At My 1, 2003 Foe wilbo $55000 el TR reen [ §5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P [ Deiete TINE [ Change [ Addition
NAME LOPINTO, JOSEPH NAME
streer aporess | 30370 OLD DIXIE HWY STE 182 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33033 CITY-ST-2IP —
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS IR
g
CITY-ST-ZIP CITY-ST-2IP e
TLE R EEE TS mees = = Deiete N A CIchange [ Additiort
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-§7-2Ip
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2iP CITY-ST-21P
12. | herebyy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Black 11 if
changed, or on aﬂ attachment with#n address, Wllh all ot ike empowered.
£peRUS CriRED bz G)asooots |
SIGNATURE: V%Ju CLUIRED V23/03 &0 230 00
| b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV 848710

CR2EQ34 (10/02)



