2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Enlity Name

DOCUMENT # P9200000881 1
ASSOCIATES FOR PROFESSIONAL COUNSELING, INC.

Principat Place of Busingss
1881 UNIVERSITY DR.

202
ggRAL SPRINGS FL 33071

" Maiing Addross

;gg} UNIVERSITY DR.
SgRAL SPRINGS FL 33071

2. Principal Place of Businoss - No P.O, Box #

3. Mailing Addrass

FILED
Feb 08,2007 08:00 AM
Secretary of State

IR EAE

SCHWARTZ, MARTI
1881 UNIVERSITY DR, STE 202
CORAL SPRINGS FL 33071

T Suite, Ap1 #, elc. st MOORE CR2E034 (10/08}
Cily & State City 3 Stalc 4. FEINumber g ~o=g4 49 Applied For

5 Noi Applicable

Zi C i ;

" ounty 7 Country 5. Contficato of Status Dested ~ [3 58-79 Additonal

Fee Reguired

6. Name and Address ot Current Registered Agen! 7. Name and Addrass of New Registered Agent )
T : Namsa -

Stroat Addrass (P O. Box Numbaer is Nol Accoptablo)

Cly

Zio Code

FL |

thao obiigations of registered agent.

SIGNATURE

8. The above namad ontity submils this stafoment for the purpese af changing its ragistered offics or registerod agont, or bolh, in the Stale of Forida, | am famiiar wilh, and accopt

Saghatare, WPEed or punled nama & regrsiered agent gnd tile # anpicable

(NOTE. Aogisieres Apent epnetume required whan reinstating)

DAYTE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Wili Be $550.00

Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing 85,00 May Be
TrustFund Contribution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS | EENE ADDITONG;CAANGES TO OFFIGERS AND DIRECTORS T 11
L DVP O Dajotes Wit O Change ™ ] Adse
HAH FISCHLER, ANITA oo

I8c(] anoness ¢ 1881 UNIVERSITY DR, STE 202 ST ADGRESS ;

o i1 _| CORAL SPANGS Fi s e R

i DST 1 Detete T ) (3 Clange [ At
A ELLIS, RON SAHT

sImeL7 Apprcss | 1881 UNVIERSITY DR., STE 202 STREE | ADDRESS

ot 517 | CORAL SPRINGS FL IR

T P 1 Detete T Ol Chunge A=
HAME SCHWARTZ, MART] NAL

St Appeiss {1881 UNIVERSITY DR., STE 202 ST T ADDRESS

CiTY St AP CORAL SPRINGS FL LITY ST 74P

g o T Deete T Dyourge [ aci
NAME HAME

IR T ADRRESS SRELY ABDRESS

Yy Sl ap chy sl dp

e % ooseie it - Clcrange  [J s
A BANE

S1RFT ADDRESS STRELT ADDRESS

oY s1.2p CHEY S1- 2P

il I Deae e~ Clohange (T~
AL AN

STRET Y ADDRESS SIRLET ARDRESS

ry S0oap CHf S8 7P

mdicatod on

-3t -p

12, | horoby cortily that the information supplied with tils fling docs not qualily for the oxemptidris contained in Section 119, Florida Statutes. | furthor cerlily that the informadior
is roport o supplemental raport is true and accurate and that my signature shall have the same legal offect as if made under oath; that } am an officor or dirocs
of the corporation or the recciver or trustes empowared o oxecuis this reporl as roquired by Chapler 607, Florida Siatutss; and that my name appears In Black 10 or Block |
i changoed, or on an allachmont will an address, with a4 othor Fke empowered :

ﬂivj't Cedinten L a&(;!/‘ Haei S‘Jﬁﬁ“fl'z-

Y 2y o202

T
_ JATURE:

SIGNATURE AND TYPED OR PRINTED Nﬁ&f OF SIGNING OFFICER OR DIRECTOR

£ 4

Date Davims Phone ¥



