FILED

2006 FOI;:#S:LTR%%%%QI_RAT'ON Apr 17,2006 8:00 am

ecretary of State
PgigNLaer:/IENT #P05000114459 04-17-2006 90396 001 ***150.00
ACCURATE CLINICAL-GOUNCELING SERVICES, INC.
CouplSeliw ¥

Principal Place of Business Mailing Address -
10830 N.W. 8TH COURT 10830 N.W. 8TH COURT 6 “ u d 7 Bn v
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33073
T s v A

Suite, Apt. #, etc. Suite, Apt. #, atc. 03202006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For

JO~—~ 3332729 Not Applicable
Zp Country ] Zp Country 5. Cenificale of Stalus Desired O Eg';glﬁ?:;”o”a'

6. Name and Address of Current Registered Agent _T. Name and Address of New.Registered Agent__ —

Name

TWORETZKY, MORRIS E

10830 N.W. 8TH COURT Street Adcress (P.0. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33071

' - City FL lZipCode

8. The abova mamed 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 obligationg of registered agent.

SIGNATURE
Signature, typea ar printed nama of registered agent and tile it applicable. {NOTE. Rogisioren Agant signature raquered when roinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TITLE [ Change  [J Addition
NAME TWORETZKY, MORRIS E HAME
STREET ADDAESS | 10830 N.W. 8TH COURT STREET ADDRESS
CITY-31-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImY-St-2IP
e A _ _ DOoeere TITLE o [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE I elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIy-ST7-21P
TITLE O Delete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S7-2IP
TILE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: 5o 7. 4 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




