FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
COmaITION “DErAETUENT F 3 Feb 18, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000036693

1. Corporation Name

COUNSELING AND CARE MANAGEMENT CENTER OF SOUTH F

LORDA NG AR A D

02-18-1999 90021 019 **+*150.00

Principal Place of Business Mailing Address
4450 NE 28TH AVE 4450 NE 28TH AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/21/1993
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For -
21 |26] 650412827 : Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ' iti
Llie, Apt. #, Slc. e Pl elo §. Certifcate of Status Desired O $_8'75 Add.'tmna‘
-—l ;‘ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
2_3| Ei Trust Fund Contribution Added to Fees
] Country Zip Country 8. This corporation owes the current year Intangjble
;‘ IE‘ E‘ E‘ Personal Property Tax. M Yes [No
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent
81} Name :
COHN, L. JERRY ESQUIRE
8041 W MCNAB RD 82| Street Address (P.C. Box Number is Not Acceptable)
TAMARAC FL 33321 R S
84| City ' FL ‘85’ le Co&e

jons 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
the State™sf Florida. Such change was authorized by the corporation'’s board of directers. | hereby accept the appointment as registered
igatiyns of, Sectiol 05, Florida Statutes. .

CR2E034 (11/98)

zhd title wappucath__/ (NOTE: Regi d Agent sig required when rei ol - DATE
OFFICERS M‘}ﬁ DIRECTORS 13. ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 12

[ DELETE 1.4TITLE . [(OChange  []Addition
NAME DULBERG, PHYLLIS 12 NAME
STREET ADDRESS % 4450 NE ZBTH AVE 1.3 STREET ADDRESS
CITY-ST-28 LIGHTHOUSE POINT FL 14 CTY-5T- 2P
TITLE [ DELETE 21TITLE [CChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-2IP 2. 4 CITY-ST-21P
TIME ] [] DELETE 34 TILE [OChange [ Addition
NAME o 3.2 NAME
STREETADDRESS| - 33 STREET ADORESS . S e e
GITY- ST-2IP 34, CITY-ST.ZIP S U T e
TITLE [ DELETE 41TME ) * 'Y [IChange - (-] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-21P 44 CITY.ST-ZIP )
TME [ DELETE 5.1TITLE ) [CIChange [} Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T- ZIP SA4CITY-ST-Z1F .
THLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify th @ informatidg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the rnformatlon
indicated an thig“annual report or supplenisqtal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
gffctlz(r&r dll’E‘I: kof:;hfe corperatiorf or the recBivgr or frustee empowered to exegute this report as requnre:l by Chapter 607, Ficorida Statutes; and that my name appears in

ocl or Block™13 i & A :

SIGNATURE: R AL 470'/7 7 /?54)441/ E66 L

Date " "Daylime Phona #



