FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| CORPORATION FLORIOA DEPARTHENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT

1 998 DIVIStOS:c(;e;aé\:)‘:PSgi:TIONS S e Cret aI'y O f S tate

DOCUMENT #  PQ3000036693 (8)
COUNSELING AND CARE MANAGEMENT CENTER OF SOUTH F

e OGO O
Principal Place of Business Mailing Addross

s
i
&
:%I
L8
B A
A

CR2EC34 (10/97)

4450 NE 20TH AVE 450 NE 28TH AVE
UGHTHOUSE POINT FL 33064 LIGHTHO! 33064
& L USE POINT FL DO NOT WRITE IN THIS SPACE
f3 3. Date Incorporated or Qualified
3 05/21/1893
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t
i Tad] 26 650412827 Not Applicable
¥ Suite, Apt. #, etc. Suite, Apt, #, efc. 75 Additional
i 5. Certificate of Status Desired O y
i [22 27) Fee Required
ok City & State City & State &. Election Campaign Financing $5.00 May Bo
‘5 |28 —2—;] Trust Fund Contribution Added to Fees
i ; Zip Country Z1p Country . This corporation owes or has paid the cufrgnt year Intangible
F —2;] _2;| 29] m Personal Property Tax due June 30. ves ] No
- 9. Nams and Address of Current Reglstersd Agent 1p. Name and Address of New Registered Agent
81| Name .
COHN, L. JERRY ESQUIRE Cohn L Jerry Esgaire
4300 N--UNNERSITY DRIVE— 82 Slreeg‘\dcgﬁs (Pf%jox Number Is Not gdemﬁ&
B-104 0 . MCANB
AAUDERHILLFL-33351—— 8
84[ City. Ias Zip Code -
Tamarac FL [ |38z%521
11. Pursuanl to the provisions of Sections 607.0502 and 607.150B, Flarida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of F lorida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appainiment as registered
agont. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes. o
SIGNATURE
Signatwe. typed or prinled name of regslecsd mgent and lith 1f appl-cable (NOTE- Regialarad Ageni signaluse required when rainstating} DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO 7 OELETE 1.1 HILE (] Change L1 Addillon
AVE DULBERG, PHYLLIS 1.2AE '
ki | STREET ADDRESS % 4450 NE 28TH AVE 1.3 STREET ADDRESS
E benvstze | IGHTHOUSE POINT FL 14 GITY- 5T- 2P
Do e [T oeeere 21 MTLE T Change ] Addition
z | waE 2.2 NAME
T | sme avoRess 2.3 STREET ADDRESS
]
'i; CITY- 5T- 2P 2. 4 CITY - 3T-2IP
S ET T [T DELETE 3.1 TTLE L change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34_CITY-5T-2IP
mie T DELETE 41TE LT Change LT Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _ony-st-ap 4ACITY-ST- 2P .
o [T beLETE 5.1 TITLE L] Change L1 Addition
o] HAME 52 NAME .
1] STREET ADDRESS 5.3 STREET ADDRESS
1 | CTY-ST-2P 5A CITY-ST-ZIP
R 1 DeLenE £.1 TITLE I Change ] Addilon
] wame 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-21P 64 CITY-ST-2IF :
14. | hereby cerlify that the inlormation supplied with this fiting does not quatily for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | furthar certity that the information

indicated on this annual reporl or supplemental annual reperl is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an
officer or ‘:gc’gg%olmncmporat-on or the roceiver or trusloe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 g 13 if ch edor menfiwilh an address.
SIGNATURES] F‘Eﬁd A hﬂﬂi’ﬁ{/ ; CoT 202 (a9 (‘N":’) W-E666

—



