FILED

Aug 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000155321 08-31-2006 90001 032 ***150.00
1. Entity Name
ORLANDOC COUNSELING CENTER FOR CHILDREN,
FAMILIES AND ADULTS P.A.
Principal Place of Business Maziling Address 4 0 1 “ 2 1 B 3
151 RAINTREE DRIVE 157 RAINTREE DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 : .
ite, Apt. #, . ite, L H, .
Sulte. Apt. #. etc Sulte, Apt. 4. etc 08252006  Chg-P CR2E034 (31/05)
City & Stats City & State 4. F?\lumber Applied For
'1 - g LO "{ 7 { ‘( Not Applicable
Zi Count Zi ;
® ountry e Couniry 5. Caniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T : - Name
FINE, FRANK
151 RAINTREE DRIVE Strest Address {P.O. Box Number is Not Acceptable)
| CASSELBERRY, FL 32707
City FL | Zip Cede
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or printed name of regisierad agen and tila i apphcable. (NOTE: Registerad Agem signature raquired when reinstating) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O3 Delete TLE Olchange [ Additian
NAME FINE, FRANK NAME
STREET ADDRESS | 151 RAINTREE DRIVE STREET ADDRESS
CITY-ST-2# CASSELBERRY, FL 32707 Ciy-s1-2iP
1ITLE \ 3 Delate TIMLE O Change [ Addition
NAME FINE, JUDY NAME
STREETADDRESS | 151 RAINTREE DRIVE STREET ADDAESS
CiTY-ST-2ZP CASSELBERRY, FL 32707 CITY-S5T-21P
e O pelete TRLE [ Ghange 3 Addition
NAME NAME
STREET ADDLFESS - . STREET ADDRESS
oY-ST-ZP CITY-ST-2IP N
TLE O oatete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TmE 3 elete LE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-ST-ZP
TME 3 Detete TME O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the same legal sifact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 11 if
changed, or on an attachment with dress, with all other like empowerad.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Daytime Phona #

Frank Fue. ‘3%27 /)6 %736’2/—34%74




