2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015488 FILED
. Enty Nme Mar 31, 2000 8:00 am
AFFILIATED COUNSELING CENTERS, INC. Secretary Of State
03-31-2000 90042 016 ***150.00
Principal Place of Business Mailing Address
6713 MAIN STREET. SUITE 239 6713 MAIN STREET
MIAM| LAKES FL 33014 SUITE 239
us MIAMI LAKES FL 33014-8009
> ¥ e R T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65'0470674 Not Applicable
Zip Country p Countey 5. Certificate of Status Desired O $8‘75 Additional
) ) ! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MALDONADO, MARY Street Address (P.C. Box Number is Nol Acceptable)
16360 NW 11TH ST.
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titre f applicabla. {NOTE: Registared Agent signature raquirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible .» - . FILE NOWI! FEE IS $150.00 ‘ - ‘
Tax fiing requirament and elects Lo do so. Atier MAY 1, 2000 Fee will be s550:00- -z ' el Campeiin franene - 35,00 May e
{See criteria on back]) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J change [ Addition
NAME MALDONADO, MARY NAME
STREET ADDRESS | 16360 NW 11TH ST. STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 Cine-st-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
e eSO X S
STREET ADBRESS STREET ADDRESS - - — R
CITY -81-217 CITY-$T-2iF
TImLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE (O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Detete e [ Change [ Addition
-NAME R NAME ’
" STREET ADDRESS - ~ W sTrEET ADDRESS
CITY-ST-2IP CITY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or pupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with ag afidress, with all other like empowered.

SIGNATURE: NN AT eqat .l - MARY MALDONADO 3/7-7)00 305-362-8326

SIGNATURG-AID TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR [ oae Dayume Phone #

CR2E034 (9/99)



