2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P01000046061 Secretary of State
1. Entity Name R
- - _ e 3fe e
AVENTURA COUNSELING CENTER, PA; 02-04-2005 90042 023 #130.00
Principal Place of Business Maiiing Address
2999 NE 191 ST., SUITE 902 2899 NE 191 ST., SUITE 902
AVENTURA FL 33180 AVENTURA FL 33180
i s IR G
Suite, Apt. #, etc. Suite, Apt. #, alte, 1st MOCRE CR2E034 (10/04)
City & State - (_:ir;/&“s't;:e T 4, FEI Number o T T T | APplied For 7
65-1104947 Not Appiicable
ap Country Zip Country 5. Certificate of Statu; Desired il Ei'zg;f:giona'
6. Name and Addrass of Current Registered Agent 7. Name and Address 6! New Registered Agent
Name .
ggﬁyugsxé l;‘lsr;ﬂ,sl-{_AngNY Street Address (P.0. Box Number is Not Acceptable)
STE 902
AVENTURA FL 33180
City FL l 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 ofLggistered agent.
s //30/08”

lad phme of registerad sgenl and tille if applcable {NOTE: Registerad Agant signetute required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
T D 4 Delete TMLE Hry LIS MA NAS HMHA /U}Uj C]change [ Adition
NAME HAUSMANN, HANNY NAME £ e O
STREET ADDRESS | 10720 BEXLEY BLVD. seeraooness. | 3 FE M & 213 T R CE—.
crv-sT-zp | BOCA RATON FL 33428 ) arv-si-ze 1 g RS - Fl 33/&0
TILE »] . & TITE 4 ﬂ' Ve [ Change [ Addition
R HAUSMARN; DAVID W=~ ¥ === g e “"_—"'"#AUS P s R A b £ 2 ﬁ"“c’é_““‘_‘““"'—“
STREET ALCRESS | 10720 BEXLEY BLVD. SRS | 933 O ALE 2/3 7TE
orv-si-zP  |BOCA RATON FL 33428 CIFY-51-2P AMIAM;, FL B33/8C0

rd
TITLE [ Detete TILE . [Jchange [ Acdition
NME | N L L MME | o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE T Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-ZP
TIILE 1 oetete TILE ' [Jchange  [] Addition
NAME oo e .
STREET ADDRESS ‘ STREET ADDRESS
CITy-§1-21P CITY-S1-21p
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P QTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ executs this report as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar-gddress. with all other ke pmpowered.
SIGNATURE: llg

IENA

P S i

S LA o pucipee s /2575 T 7059361318

/A
INTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




