FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000022236 ecretary of State
04-20-2006 90211 040 ***150.00

1. Enlity Name
BOCA FAMILY COUNSELING, INC.

Principal Place of Business Mailing Address
7700 CONGRESS AVENUE 7700 CONGRESS AVENUE TTwwua
#1135 #1135
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T T 0 O
7300 CONGREES e | FIR0 (NG RECS AU
Suite, Apt. #.elc. Suile, Apt. #, efc. N
) 6 | Ob 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
Bocd RATODN Fr. | Boca RATIN 20-0698480 Not Applicabs
2)93 L{' ? :'\_ Country Z§ 3 G4 ? ':" Couriry 5. Certificate of Status Desired a gg.;?qgg:;ﬂonal
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of Now Registered Agont
Nam
RAQ, MEENAKSHI .- }Zﬂjo . .‘E’l ZEN Al
Street Adaress (P.O. Box Number is Nol Agceptable) ~ -
;;f?gSCONGRESS AVENUE 300 (6 I\’) C{z =G :
BOCA RATON, FL 33487 "IP t \ 0 6
i ip Ci
RO ANTON FL | %58 v7-

8. The above named entity submits this staiemant lor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. ¥ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar prioked name of rogalered agenl and | ia 4 aopheable INQTE: Rog stared Agant gignalu-o ~eq.rrod when roingidog) DATE
FILE NOW!!t FEE 1S $150.00 9. Election Campaign F.\'nancing $5_00 May Be
After May 1, 2006 Fee will boe $550.00 Trust Func Contribution, a Added to Faes
10. {,# OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Detete e P Cicrange O Addiion
NAME RAQ, MEENAKSHI HAME PGE N ACS ) RAD
STREET ADDRESS | 7700 CONGRESS AVENUE #1135 STREET ADDRESS 700 CONQRECS AVE H1106
Ciy-8i-2p | BOCA RATON, FL 33487 coy-sT-2p Boch RagonN., Fu 234 3
TINLE I pelete TnEe ' O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CTY-5T-2P
TIME 121 Detets TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY.sf. 21 CITY-ST-2§
TTE 3 petete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy. S5T- 29 CiTY-ST-2P
niLE [ Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P
TmE O pelete nnt O Change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CaTy-ST-2P

12. | hereby certily that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or suppiementat report is true accurate and that my signature shali have the same legal eltect as it madte under oath; that | am an atticer or director
of the corporation of the receiver oz trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with aif other like empowered.

SIGNATURE: M 00 o i b Cas HiFf06  SHl-797-9246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR 1 pate Dayliro Phona




