2004 FOF: PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000046061 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
AVENTURA COUNSELING CENTER, P.A.
Principal Place of Business Mailing address
2889 NE 161 ST., SUHTE 802 2999 NE 181 8T., SUITE 802
AVENTURA FL 33180 AVENTURA FL 33180
= T MR IR
Suite, At #, elc Suite, ApL #, elc, . . MODRE CR2EN24 (i 1:,103}
City & Stale City & Shate &, FEI Number Sopted For
) 65-1104947 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired C l§989 .gqu;?ed;ﬁonai
6. Name and Address of Current Regisiered Agent L 7. Name and Address of New Registered Ager;t
Name
;IQAQ%SQ&? f;f&,sl'_i!_AngNY Street Address (P.C. Bax Mumber is Not Aocap:a&e} *
STE 802 —— =
AVENTURA FL 33180 B
Cuy FL t Zip Code

8. The above named entity submuts thus statemment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Swgnaturs, typed o crinted name of regstered agent andt 1itle o apphcable (NOTE. Feg.stersd Agani signature re‘l‘;uvad When rensiging) DATE
_ , . :
FILE NOWIll FEE IS $150.00 o 8. Elsction Campaign Fihancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . . Trust Fund Consribution. 1 AddedioFess
Make Checi Payabie to Florlda Department of Siate
10. OIE‘FICERS AND DIRECTORS N RS ) B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
L D £ Delete WILE [ cnange [ Addition
NARGE HAUSMANN, HANNY HAME
STHEEY ADDRESS § 10720 BEXLEY BLVD. STRELT ADDRESS
CITY-ST-2F B8OCA RATON FL 33428 GiTY-5T-2P o _ an .
TITLE D 3 palete i T change ] Addition
MAME HAUSMANN, DAVID W NAME
STREET ADDRESS § 10720 BEXLEY BLVD. I STAEET ADDAESS XUGSPS,QQSEEQQ
orv-stzP | BOCA RATON FL 33428 Cry-ST-2P U5/10.04-80011-020 150,00
THLE 3 Celete THLE ] Crenge ] Addition
NAWE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 LITY-51-2F ) B
wWiE £ Delete 3114 CChange [ Acdibon
MAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CHY-5T-Zp
TIE 3 peere g [ Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiYY-S1-ZF  § owstze o N
TE [ ngate TRLE O CGhange 17 Addition
NAME HANE
STREEY ADDRESS STREET ADDAESS
Ciry-§T-T9 CITY - ST- 2P

12. | hareiyy cerlify that the infemation supplied with thes filing doss not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. { further certify that the information
indicated on this report or supplementai repart is true and accurate and that rmy signature shail have the same legal effect as if made under oath, that | am an officer or director
i the corporanon of the receiver Or Tustee empowared (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloak 11
changed, oF on an attachmant with an address, with aF othet Tke.gmpowared.

SIGNATURE:




