FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084293 FRRRD> 05-04-2005 90161 037 ***150.00

1. Entity Name
DADE COUNSELING CENTER, P.A.

Principal Place of Business Mailing Address
2122 SW 67 AVE 2122 SW 67 AVE

MiAMI, FL 33155 LS MIAMI, FL 33155  US

AT S

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR fopied For
65-0450451 Not Applicable
0 $8.75 additional

Fee Requirad

§. Certificate of Status Desired

6. Nama and Addrass of Current Registared Agent

$249 S0 27 TH COURT DO NOT WRITE
AL T 31t IN THIS SPACE

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

SIGNATURE
Signatura, lyped or printed nams ol registered agsnt and title it applicable. (NQTE: Regisiaread Agant signature requirsd whan ing] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTCRS |
TALE PD
NAME CALDERON, PATRICIA

STREETADDRESS | 3249 SW 57TH COURT
CITY-ST-219 MIAMI, FL 33134

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

HITLE

NAME

STREET ADDRESS
Crry-5T-21

TN

12. | hereby certify that the information supplied withrfhis Yiling does noqually for the exemption stated in Section 119.07(3)). Florida St i i i
indicaied on (his 19p0M o supplementa) TeoorEls e ang_ f ty pi (3)(i), Flor atutes. | further certify that the information

i s curajd and that ity sigrature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee gfMpowergd to gxecile this report asfequired b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!

changed, or on an attachment with an alddr ss, wilh/all offier Ii&zr/n{p/owerl . 7
SIGNATURE: A\ / Parroga LAl grs / ’)'f/ oS5

SIGNATURE AN&TVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR DQate Caytime Phons #

~




