FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000072157 05-19-2006 90029 003 ***150.00

1. Entity Name

JOSEPH D, ALLEN, LICENSED MENTAL HEALTH

COUNSELOR, INC.

Principal Place ol Business Mailing Address q U U 3 \j q q (

7601 SW132ND CT 7601 SW 132 ND CT o

MIAMI, FL 33183 MIAMI, FL 33183

e O G MGEND AL R LA
Suite, Apl. #, elc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

33-1064860 Nol Applicable
Zie Country o Couniry 5. Certiticate of Status Desired [ Eggg Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLEN, JOSEPH D ALLEN , JoESPH D.

8640 SW 122ND ST. Streel Address (P,0). Boy,Numbar js Ngt Acceptable)
MIAMI, FL 83156 ' 701 S O AN B “FoLeT

¥ Miad FL [ %%23

8. The above nameg-enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE
Signature. lysed o pritied name &l regrsterec agent and fitle if appicsbie (NOTE: Regrsiatnd Agent signatuss reaunrsd when resnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Acdedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delate TITLE [ Change [ Addition
NAME ALLEN, JOSEPH D NAME
STREET ADDRESS | 7601 SW 132ND CT STREET ADDRESS
cmy-st-zp MIAMI, FL. 33183 ; CITY-81-21P
WILE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S51-2IP CITY- S5-3I
TME O Deete TME O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-5T-2P CITY-S§T-20P
Tim (J Delete TLE DOcrenge [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-21P CiTY-§1-2P
ms [ Delese THLE [ Chenge [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§i-ap CITY-S1-2P
THLE 3 Delele TME O change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Ciry-gt-21p

12. ! hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | further certily that the intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empowered o 8xecute this report as required by Chapter 607, Florida Statutes: angd that my name appears in Block 10 or Block 11l
changed, or on an altachment with an agdress, with all other like empowered.

e

LBIGNATOR

SIGNATURE:




