2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000721

1. Entity Name

JOSEPH D. ALLEN, LICENSED MENTAL HEALTH

COUNSELDR, iNC.

57

Principal Place of Business

8640 SW 122ND ST.
MIAMI, FL 33156

Mailing Address

8640 SW 122ND ST.
MIAML FL 33156

FLeT 3™ Ch

3. Mailing Address

7ol S.W.

1227 o4

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90161 032 ***150.00

DO AEAD B R

Suile, ApL. #. elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
ity & Siale ! i‘t:/ & Staie, . 4. FE! Number Applied Fot
! 6(/)’)] N F'i N 3 FL"' 33-1064860 Not Applicable
Zip v Country N < Couniry B ] . $8.75 Additional
3 3 I g % USA‘ 3 % ) ?3 US/}. 5. Ceriificate of Status Desired ] Fes Hoquirod

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

ALLEN, JOSEPHD _
8640 SW 122ND'ST.
MIAMI, FL 33156

Name

Srreet Address (P.O. Box Number is Not Acceptable)

City

FL an 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 regisiered agent.

SIGNATURE

Signatre, typed OF prezed name of registered apent snd

zie £ apphcatie,

{NOTE: Regstered Agent sipnanure raqured when rensting}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o [ pelete e ) M Trange {1 acaiton
NAE ALLEN, JOSEPH D NAME ALLeN, JosSeFH B

STREET ADDRESS | 8640 SW 122ND ST. smaTaness | 70,01 Sw 1527 CF.

oTv-S-ZP | MIAMI,FL 33156 a5 AMiamt, FL 33183

mE £ Detete RE flChange [ Adeition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CY-sT-29 Cy-5T-7P

e O Detete TILE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-ST-2P oy -ST-2P

TRE ] Delete TIE [Jcnange [ Adoiion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2IP CY-51-28

TTLE 1 pelete L [Jchenge  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY- 5127

e 3 oelete e [Qchange {7 Addition
NAME HAME

STREET ADORESS STHEET ADDAESS

CImY-S1-2P CMY-S1-2p

12. | hereby certify that the information supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. t further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachmqent with an address, with all other like empowereg.

SIGNATURE: g: 4

Y

o for/os” (m0)290-255




