2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P03000072157 ecretary of State
1 Eatyem 04-07-2004 90050 001 ***150.00
JOSEPH D. ALLEN, LICENSED MENTAL HEALTH o '
COUNSELCR, INC.
Principal Place of Business Mailing Address
8640 SW 122ND ST. 8640 SW 122ND ST. i
MIAMI FL. 33156 MIAMI FL 33156 ’ 5 q 0 2 8 1 49
S TR AR oI
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {1 1/03)
City & Staie City & State 4, FEI Number Applied For
’ (9 486 O Not Applicable
Zip Couriry Zp Country 5. Cenificate of Status Desired [ fg ;’Eq :?::;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegnstered Agent
. ] e i o . i Name A R X ) L o . 1
gé_!iggw,?ggl}:lg gT. ...| Street Address (P.C. Box Number is Not Acceptable)
. MIAMI FL 33156
City . Zic Code

8. The above named entity submits this statement for the purpose of changing its :eglstered office or registered agent, or baoth, in the STE of Florida. | am familiar with, and accept

theoblgahonsofrem /\rhsﬁp# 0 ALL_E‘V\L ‘ DE_Q-S OLQK) 15, /o\_/,

nature. typed or prnted name of registered agent and hite if apphcable. (NCTE. Regmgrea Agent signature required when reinstatng)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. - [:]_ Added t0 Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
3 Deiete miE (T3 Change [ Addition
HAME ALLEN, JOSEPH D NAME -
STREET ADDRESS | 8640 SW 122ND 8T, STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33156 CITY-S1-2IP
TME [ Detete TITLE [ Change [T Addition
NAME . NAME ’
STREET ADDRESS o STREET ADDRESS -
CiTY-ST-7IP CITY-51-2IP
TIME O pesete TITLE [ change [ Addition
LNAME e e e e — e e — e m e B NAME | i m e e A e e e ————a e
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P °
TIE 1 Gefete TITLE ) O Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP - -
ILE [ Delete TITLE . [JCharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
EIrY-ST-7P CITY-51-2IP . ’
TLE [ Delete TITLE [3Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarda Slalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addregs, with al er iike empowered. t

-

\é \' ‘e,m 3 1S /O+ /78635\90’3655'

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI IRECTOR Date Déytime Phane #

SIGNATURE:




