CORPORATION
ANNUAL REPORT

1996

N, .~
RIS

FLORIDA DEPARTMENT OF STATE
Saridra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000015488 (7)

AFFILIATED COUNSELING CENTERS, INC.

Principal Place of Business

9950 STIRLING ROAD
SUITE 107
COOPER CITY FL 33024

Mailing Addrass

18530 NW 67TH AVE.
SUITE 200
MIAM! LAKES FL 3315

AN

JAVRRORTI

3. Date incorporaled or Qualiicd | 3a, Dale of Last Report
2. Principal Place of Business Eg;v—Mair;fiéi\ddress o 4, FEI Number Applied For
E _____ - El 3 e 65‘04?%74 Not Applicable
i . H, . Suite, Apt # etc ) . iti
Sulte. Apt. #. elc . Sl AL Bt 5. Certihcate of Status Desired O $8.75 Additional
3-2-1 - ,271 . Fee Required
City & State | Gy & State 6. Elsction Campaign Financing $5.00 May Be
L - - 2}] . . - Trust Fund Coniribution 1 Added to Fees
2p Country L Gountry 8. This corparation has liabilty for intangible tax under s 199.032,
24 E o 29l 30—1 Florida Statutes E] Yas [JNo
9. Name and Address of Current Registered Agent o 10. Mame and Address of New Registered Agent ]
B81] Name
MALDONADO. MARY 82| Street Address (P.O. Bax Number is Not Acceplable)
16360 NW 11TH ST.
PEMBROKE PINES FL 33028 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and G0/ 1608, Farida Statules g abave-named corporabon S.bmis His statement for the purpase of changing its registered office
or regstered ageet, or both, in the State of Florida Such change was authorized by the corporation’s boasd of deectars. | heroby accepl the appointment as registerad agent. | am
famihar with, and accept the obibgations of, Suction 6037.0505, Tloida Statutes.

SIGNATURE . o . B e o IO
Dugriatiee (ypul 0 Priafed na we CF regisiu o et 800 B Fappd i [HOTES P gwhered Agent Signat e oo ol vl rediatating DATE

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TInE PD Cloiene 1 ITILE [ Change ] Addiion

KAME MALDONADO, MARY 1.2 NaME

STREET ADDRESS 16380 NW 11TH ST. 1.3 STREH | ADDRESS

CITy-5T-2IP PEMBROKE PINES FL 33028 e 14 CITY-51-2F

TITLE [[J CELETE 210E [ Change  [] Additon

NAME 22 HaME

STREET ADDRESS 23SIKEE] ADRESS

CITY-S1-21P o 24CITY. ST TP o

TITLE [JDELEE: 31TILE [ Crange [ Addibon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-21P L o 340ITY-§T-21P

TITLE [T DELETE 4V THILE [ Change  [] Addition

NAME 47 N&ME

STREET ADORESS 4 ASTREET ADDRESS

CITY-S1-2IP S4CITY-ST-7P

TINE [ DELETE 5 +TILE [[1 Change [T Addition

NAME 57 NaME

STREET ADDRESS 53 STREET AUDAESS

CNY-57-21P o S4CITY-S1-7

TLE [ DELEIE 6 1 TIRE [J Change [ Additian

NAME £ 2 NAME

STREET ADDRESS £3 SINEET ADDRESS

CITY-§T-2IP €4CTY-ST-2I0

14. 1 do hercby certity that the informialion s.pplied withs this filng s valntarily furmished and does nol qually for the exemplion staied i Section 119.07(3)(<), Fiorida Slatutes 1 forther
certify that the information indicated on this annual report o supplemental annual report is True and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or diggctor of the corparation or the receiver or trusles empowered to execute this reporl as required by Gnapler 607, Florida Statutes, and that my name

appears in Block 12 or Bighy P if chank=d, or oM attachment with an acidress.
SIGNATURE: MARY MALDONADO  3f 2f {L 31302183 2
o £ BF SIGNING OFFICEA OR DIRECTOR ’ e b T T T -

Ot .[.lf.J,‘.r%\e.P'nT.n #

CR2E034 (12/95)



