2006 FOR PROFIT CORPORATION FILED
~— _ANNUAL REPORT (AR). __ -~ - Mar 06, 2006 8:00 am

DOCUMENT # P01000046061 Secretary of State
1. Entity Name
- 03-06-2006 90022 034 ***150.00
AVENTURA COUNSELING CENTER, P.A.
Principal Place of Businass Mailing Address
2999 NE 191 §T., SUITE 802 2999 NE 191 5T., SUITE 802
e e “llum m “m ’m‘ “m “w I|H‘ |Im Iml “[" ||H| |H|H’IL|I‘ ll ml
2. Principal Place of Business 2. Maling Address
Suite. Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/03) :
City & State Cily & Stale 4. FEI Number 65-1104947 Applied For
= Not Appticable
Zip CO“EW Zp Country -5. Certilicate of Status Desired (] $8'75 P_xddiiional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
Narne
g‘gquJgS#éATg]{Sl}AgTNY Street Address {P.O. Box Number is Not Acceptable)
STE 902
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent

SIGNATURE

Signatyre, wpoed ar pavied name ol iegeleced agend and tile l applicabie (NOTE Regsiorad Agent signatue: inauirad when rens!aling) DATE

ST FILE NOW! FEE TS $150,00.
: After May 1, 2006 Fee Will Be' $550. 00 .
Make Check Payable to Floru:la Department of State .

. 9. Flection Campaign Financing $5.00 may e
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Detete TIHE [ Change [T Addilion
NAME HAUSMANN, HANNY NAME
STREET ADDRESS | 2370 NORTHEAST 213 TERRACE STREET ADDRESS
cy-81-2p {MIAMI FL 33180 CITY-ST- 2P
TFILE D O Delete TLE [ Change [ Addilion
NAME HAUSMANN, DAVID W HAME
STREET ADDRESS | 2370 NORTHEAST 213 TERRACE STACET ADDRESS
CIY-ST-2P | MIAMI EL 33180 CiTY-8T- 21
e e SteSe—TEm——— T oo - mrer L 71 Channe [ Addition
AL RAME
STREET ADDRESS STAEEF ADDRESS
ITY-SI-2p CITY-SF- 217
WILE O oefete TITLE [1cChange [ Addition
RAME NAME
STREET ADDRESS STREEY ADGRESS
Iy -ST-2IP CITY-S7-217
TnLE [ oetete TILE [) Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Detete TILE (O Change 73 Addition,
NAME AME :
STREET ADDRESS STREET ADDRESS
CirY-51-2P LITY-5T-Z1P

12. | hereby certily that the information supphed with this lilng dees not quality for the exemplions contained in Seclion 119, Florida Statutes, | further cetity that the intormation
inclicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrusiee empowered 10 gxecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11

it changed. or on an altachme an address, with gl e ike empowered.
SIGNATURE: ‘0 306 735
CRATOR Dayhmo Phone # y ?//P




