| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{T(];:ZDSOO am

DOCUMENT #  P93000036693 Secretary of State

I1‘ Entity Name

SOUNSELING AND CARE MANAGEMENT CENTER OF SOUTH F 02-20-2002 90093 003 ***150.00
:.ORIDA, INC.

lF'riru:ipal Place of Business Mailing Address
1450 NE 28TH AVE 4450 NE 28TH AVE
I.IG_HTHOUSE POINT FL- 33084 LIGHTHOUSE PQINT FL 33064

[T

2. Principal Place of Business _‘_ 3. Maiiing Address _,(
| 4900 NE |4 Stree] | 4900 NE 14 Siree
 Suite, Apt. #, etc. S;i;, ApL #, etc. DO NOT WRITE IN THIS SPACE
KAWL
[ ity & State ity & State 4. FEI Number Applied For
iTI;'O MmHaNe ‘564 d\ Tl ompaeno Beadf\ FL 65-0412827 Not Applicable
. Zp - .-~ - | . Country - . Zip— -1 -+ |- -Country = — = — T —= T ™ $8.75 Additional '
5. ficate of D d .
53 069\ us‘ﬂ 32) Ob a us A Certificate of Status Desire O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN' L. JERRY ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
8041 W MCNAB RD
 TAMARAC FL 33321
City FL Zip Code
8. The aboveg/named entity sul ig_statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 7 . W / ‘ . .
. wgrflure. thoed or prinled namé\suegum’red agent and mQapph%la (NCTE: R Erad Agenl signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE Dchenge ] Addition
NANE DULBERG, PHYLLIS HAME
STREET ADDRESS (9o-44SB-NE-2BTH-AVE ameeraoniess | fHoo MNLE 1M &% ree-t' ) RH 200
e [HOHTHOUSEPOINTF 51 eoch 2
cITY-S1-2IP L CITY-ST-2IP 'Pomj‘)anoji IJL 22306
TITLE £ Detete e (D change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . - CITY-ST-7IP.
TITLE 7 Delets TITLE . (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-21P
TITLE 1 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ’ [ Delete THLE ' O change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-ZIP ;

13. i hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufigg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adtPess.with ail other like empowered.

SIGNATURE: U ‘ " Lk d46-6688

Dayume Phons #

AY  BE19410

CR2E034 (9/01)



