FILED

Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-16-2007 90087 048 ***150.00

DOCUMENT # P04000022236

1. Entity Name
BOCA FAMILY COUNSELING, INC.

40055199

Principal Placa of Business Mailing Address
7700 CONGRESS AVENUE 7700 CONGRESS AVENUE
1106 1106
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T R U0 ADE TR R
‘g?() Peainivlo (w*pctvai‘c,éfﬂ) Penmninles lovpavate
uits. AL #, etc. frclg Suite. Apt#.slc. Oele | 04092007 Chg-P CR2E034 (12/06
S tr 2011 Cud te 201 ° i
City & State City & State 4. FEI Number Applied For
Boco- R&ﬂv\rﬁ Fo Boeo Rotun, Fo 20-0698480 Not Applicable
Zip Counlry Zip Couniry o - Pracis 8.75 Aaditional
3 244 & ?_ 324 :f?— 5. Certificate 2! Status Dasired O I?eERequired ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
RAQ, MEENAKSHI Meeroksh, Raxn
7700 CONGRESS AVENUE Slrsset Addre (P,O..Bofuvufkbfrg“Nméj:;iptg:;s}&N. (_ \-
1106 : G50 Peas ¥ rele.
BOCA RATON, FL 33487 S L 2004
Cil Zip Cod
Y Boce. Raton FL $5%99

8. The above namad enlily submils this statement for the purpose of changing its reqistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonere_HAe o btk Lo G303

Sigr\ulbm.‘xypéd or printed name of registered agent and titte Il apphcabla (NOTE: Regrslared Agent signaturs roquired when rainstating} DATE
LW : o
FILE NOWIIT. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added lo Fees
W
10. R OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P.%¢ O Delete TME (JcChange  [] Adcition
NAME RAQ, MEENAKSHI NAME M EENA Sy RAD i
STREET ADDRESS | 770 CONGRESS AVE 1106 sweETADORESs | G §0 P TN NS LA CaR PO &%‘UECLF
arv-st-a¢ | BOCA RATON, FL 33487 CITY-S1-2P B Oca £Aron  FL3I3INTFH TE 2o
LE [J Deleie TILE [ Change [ Addition
NAME NAME
STAELT ADDRESS SIREET ADDRESS
CIty-S1-29 CITY-S1-2IP
TILE ] petere TILE [ change [ Acdition
NAME NAME
SIREET ALDRESS SIRLET ADDRESS
CIry-§T-2P - f omv-st-ap
TITLE : O petele TITLE G change T Addilion
NAME NAME
STREET ADDRESS SIREET AUDRESS
CiY-ST-2P CIIY-S7-2P
THLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
L 3 Delete T3 (1 Change [ Addition
NAME NAME
STREET ADDAESS SIREE] ADDRESS
CiTy-S1-2IP CIyY-S1-4P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effact as if made under oath; that 1 am an officer or diractor
of the cerporation or (he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 o o kiR oo Y43 /nF SI-T9C- 2264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




