FILED

2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084293 ! & : 05-03-2006 90214 029 ***1 50 00

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

Principal Place of Business Mailing Address ‘ ‘5 t’ b
2122 SW 67 AVE 2122 SW 67 AVE QUUB].
MIAMI, FL 33155 US MIAMI, FL 33155 US '

W

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T R

65-0450451 Not Applicable

o . - —- - | B. Certilicate of Stas Desired (W] $8.75Additional
Fee Raquired

6. Name and Address of Current Reglistered Agent

S ST ooy DO NOT WRITE
VAL FL 33134 IN THIS SPACE

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 obligafions of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicabla. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Casmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TILE PD
NAME CALDERCN, PATRICIA

STREET ADDRESS | 3249 SW 57TH COURT
CiTY-ST-ZiF MIAMI, FL 33134

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS

anv-st-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, [ hereby certify that the information supplied with this fiiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teoejves or trustee empowered 10 execpte 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenywkh an address, wiissalt other li erpowered.
Pavaits CAWERo  Y[av)rl

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #




