FILE NOW: FILING FEE AFTER MAY 11S $225.00

I PROFIT CRLLT FLORIGA DEFARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT Secrelary of Slate
1996 T . DIVISION OF CORPORATIONS

'DOCUMENT #  P93000066206 (2)

1. Corporation Name

PINES COUNSELING GENTER, INC.

) gjr;;\;“;wm-i "F;lace o' Business MA;ii-v%g Ad\
9050 PINES BLVD: 9060 PINES BLVD.
SUITE 40 SUITE 430
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 _
3. Date Incorporated or Qualified 3a. Dale of Last Report
v ® 09/17/1993 021021995
i? Pincipal Place of Busness I | 28, Mailng Addiess 4. FEI Number Applied For
21} 2] 650438184 Nat Applicable
1 Sute Ant 7 e Sl At s et 5. Certficate of Status Desired O $8.75 Adqitional
22, 2i Fee Required
| Gy & St | Gty & State 6. Elaction Campaign Financing O $5.00 May Be
Lo ZSL Trust Fung Contritution Added to Fees
L | Country | | Country 8. Tnis corporation has liabitity for intangible tax under s 199.032,
|24] 25| 29/ 30] Florida Statutes gy Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
DULBERG] HOBERT A ESO B2| Streat Address (P.O. Box Number is Not Acceptable)
2100 INTERNATIONAL PLACE
100 S.E. 2ND STREET &3
MIAMI FL 33131 84| City FL las| 2 Code

F1 Parsoant o the provisons of Seolons BO7.0508 and 6371504, Flanaa Stalutes, the abovs named corporation submits 1is statement for the purpose of changing its ragistered office
or regstered agart, or both, in the Stata of Fiarids Such change was adathorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

farnitiar witn, and accept the obligations of, Secton B0/.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE . . A . e e e e e I
et bt G prnded Rt il f ) S Lager A The Fag o e FEITE Rt Agoct s, g o] e TEinLal DAl
iz, - orncERs aND DIRECTORS. A _ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DECESE 1 LTILE [*] change  [3 Addition
(2T FOGEL, MARCIA 12 NAME
Chapt] 400 55 9050 PINES BLVD., SUITE 430 13 STREET AD0RESS
(rr 570 PEMBROKE PINEﬁ FL L 40T -51- ¢ )
TIF [ DELE?E 21F [J Crange [} Addeion
Rkl 27 NAME
23 57RELT ADDRESS
Y e ZALIY-S1-AF .
TLF C1oaee 3 1TILF [ Crange [ Aadition
AR 372 MAME
Gk ALt 33 SIRiE ADSRESS
L 3400V ST-2P B
[C1DELEIE 4 1 hiTE [ Changz [} Addilion
42 HAKE
43 SIKEH AOORESS
— R Aacrsier
[ DiLeIe 5 TILE [ Change  [J Additon
42 NAME
53 SIRELT ADORESS
o 54CHY 51w |
[ DELETE £ 101 [ Chenge  [] Adthtion
Kkt £ 7 NAME
STRFET ATDRENY 63 STFEET ALDRESS
Clry .51 20 BACIY-50- 2P

14, 1 d= harely certify tnat Ing information suppied watn Lhis fil ng is voluntanly fumished and does not qualty for the exeription stated in Sechion 119.07{3)(k}, Florida Statutes. | further

certdy that the infanmation incicatead on th s annoal report or supplemental annual report 1S true and accwrate and that my signature shall have the same legal effect as if made under
n: that | am an officer or drectar o the corporalan or the receiver o trustes enipowered to exacale is réport as required by Chapter 607, Florida Statutes; and that my name
appaes e Black 12 or Block 13 1f ghangec, ar or @t allachment with an address.

SIGNATURE: / L R /2596 (3es) 4re- 074

TURE ARD TYPED OR PAINTR NAMEOF SIGHING OFFICEA OR DIRECTOR Chate: Da,mire Prore: 4




