H.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P93000036693

1. Enlity Name

COUNSELING AND CARE MANAGEMENT CENTER OF SOUTHI

LORIDA, INC.

Principal Place of Business

2900 NE 14 STREET

#2068

POMPANO BEACH FL 33062

us

Mailing Address
2900 NE 14 STREET

#2068

us

POMPANC BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:

00 am

ecretary of State

04-09-2003 90135 042 ***150.00

O

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number 504 Applied For
6 12827 Not Applicable
- " - —
Zip Sountry Zip Country 5. Certificate of Status Desired O gga‘ggql‘:g:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~TCOHN, L JERRY ESQUIRE

~S04-W-MONAR-RD—
TAMARAC FL 33321

3“3‘”5"%’5” Bﬂﬁ““mh?l ¢ N ﬁisf‘“f?d

# 703

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed narme of ragisterad agent and title if applicable.

{NOTE: Reqgistared Agent signalture reguirad when reinglating)

DATE

FILE_ NOW!I FEE !S $150.00

Atter May 1, 2003 Fee wiil be $550.00 ~ -

Make Check Payable 1o Florida Department of State

9. _Election Campaign Financing
“frust Fund Contribution,

$5.00 may Be

"Added to Fees

W - CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TLE PD [ pefete e [Jchange [ Addition

NAME DULBERG, PHYLLIS NAME

swazeT anoRess | 1400 NE 14 STREET #206 STREET ADGRESS

omv-s-oe | POMPANO BEACH FL 33062 CATY-ST-2IP

TILE [ Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS o - oo ) STREETADDRESS ) o P — =
S = =" T OITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TIME O oelste TInE [J Changa (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE [ Degete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-218# CITY-ST-2IR

12. | hereby certify that the information supplied wnt
indicated on this report or supple
of the corporation of the rec
changed, or on an atta,

SIGNATURE:

aihegli

=D

¢.S.03

i3 filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
P execple this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 295 S84

smNATunz’ ANC{TYFED OR pnlmnWor SIGNING OFFKH QR DIRECTOR

Date

Daytime Phone

A PISSEBL0

CR2ED34 (10/02)



