FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

& .

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

Feb 02 1998 8:00am
Secretary of State

AP
DOCUMENT # P93000066206 (2)

PINES COUNSELING CENTER, INC.

NS AR

Principal Place of Business Mailing Address

8050 PINES BLVD. 9060 PINES BLVD.
SUITE 430 SUITE 430
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 32024 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
09/17/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 650438184 Net Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, ete, iti
r—-l . P wie. Ap §. Certificate of Status Desired (I $8'75 Additional
22 m Fae Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;il m —2?| E‘ Personal Property Tax due June 30, Yes [ ] No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
DULBERG, ROBERT A ESQ 81} Neme
2100 INTERNATIONAL PLACE B2} Sweet Address (P.O. Box Number is Nat Acceptable)
100 S.E. 2ND STREET 00 _SoviN (e rAevd
MIAMI FL 33131 83
Ba[ Cily las Zip Code
kors FL || 33/5¢

agent. | am familiar with, and accept the obligations of, Saction 607.
SIGNATURE

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such chan eovga’s_:aug)ors‘:zed by the corporation's board of directors. | hereby accept the appelntment as registered
, Florida Statules.

Slgnatura. typed o printed hanw of regitiered agent and Ah‘lli:i.'.;i-nﬁlcnrﬂo

(NQTL: Regstered Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ DELETE 1ATIRE T change [ Addilion | &
NAME FOGEL, MARCIA 1.2 NAME g
seeraporess | 8050 PINES BLVD., SUITE 430 13STREET AIDRESS | Ot —S—BRIE LA+ Dirr) o
CITY - ST- 21 PEMBROKE PINES FL 14CITY-ST-2P Vit &
TILE T DELETE 21 TILE [ crange [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4CITY-ST-2P

TIME [J ocLete 3TTILE 1 change [ Addition
KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GTY-ST-2P

TME ] DELETE 41TRLE [ Cnange ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

ITY-ST-21P 44 CTY-ST- 2P

TILE [ DELETE 5. TILE [T Crange T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST- 2P

TITLE [J DELETE 5.1 THLE [Jonangs 1 Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP

indicated on t

Block 12 or Block 13 if chaﬂnge.d.z on an atlachment with an address,

Y

I R .

14, | hereby cartilg.‘lhat tha information seppted with this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. t further cerlity that the information
] is annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporafion or the receiver or tustee empowerad to exccute this report as required by Chapter 807, Flarida Statules; and thal my name appears in

LESFE e

S hne  (re) 3. <trs



