FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000048757 ecretary of State
1. Entity Name 04-28-2003 90207 049 ***150.00
GARDENS COUNSELING ASSOCIATES, PA
Principal Pface of Business Mailing Address i
600 SIANDTREEe DR.. SJQOS GCDI ISA\I‘«IDTFIEE DR.. 5-205 AUV U_U. v
PALM BCH. GARDENS FL 33408 PALM BCH. GARDENS FL 33403
I N AR AUV R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65‘0395892 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?eae.gesq :;S:é“o”al
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
I L Name B
MOONEY, TIMOTHY ' — _ L
Street Address (P.O. Box Number is Not Acceptable)
600 SANDTREE DR., $-205 roet Addléss (PO Box Rumber s Mot Accee
PALM BCH. GARDENS FL 33403
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 reistered agent.
SIGNATURE — '7 b "'7 Os ~

-
Signature, typed or printsd name c/aglslered agant and tile |¢pphcah\a / {NOTE: Registered Agent signature required when reinstating) DATZ

FILE NOW!I!! FEE IS $150.00 4 . o

A oy 1,2003 Feo il e $55000 - oot CopainFowrs L $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE D ; [ pelete TITLE [ Change [ Addition
NAME MOONEY, TIMOTHY NAME
staeer aoress |600 SANDTREE DR., §-205 STREET ADDRESS
crv-st-zp |PALM BCH. GARDENS FL 33403 CITY-ST-2IP
TILE ] pelete TITLE [ Change  [CJ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e o - - wow oz - ool STREET ADDRESS:- e e S e - -
CITY-ST-21F ITY-ST-2IP
TIILE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

| SIGNATURE: e s 2T A T LipoS Bbl-lo2y 4784

SIGNATURE AND TYPED OR Pn@ NAME OF SIGNINY OFFICER OR DIREQTOR Cate Daytime Phone #

AV 9689.20

CR2E034 (10/02)



