2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P94000015488 Secretary of State
1. Entity Name 03-31-2003 90284 018 ***150.00
AFFILIATED COUNSELING CENTERS, INC. (/ ,
Principal Place of Business Mailing Address
6713 MAIN STREET. SUITE 239 6713 MAIN STREET . N
MIAMI LAKES FL 33014 SUITE 239

3. Mailing Address

2. ng;;?\aceﬂ?usmes%ts‘l- 7§q o N\’J (’j(’ &*-

US T T R

le\‘ (’f pi. #,8tc. g.{ e Ap& s [] CHECK HERE IF MAKING CHANGES
AT
City & State & State 4. FEI Number 5 0 4 Applied For
i IC\ H\"l Fl 6 70674 Not Applicable
glg O( Y = Coumé'k e %30}‘ = ,-E,jmgﬁ B 5. Certificate of Status Dasired- [} gﬁg-'gesql‘;?:;“‘mal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent )
MName
1636%0'?£D‘|c‘::|'xASF':'Y ' q" : A Street Address (P.O. Box Number is Not Acceptabie)
' PEMBROKE PINES FL 33028
City FL Zip Code

a The above named entity submits th!s staternent for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltganons of reglstered agent. -

SIGNATUHE - R
* Signahure, typed or printad narme of registered agant and lile If applicable. (NOTE: Registered Agen signature requirad when reinstating} DATE
T T R o s s 500 5
- Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD i [ elete TLE CdGhange  [7 Addition
NAME MALDONADO, MARY .° HAME
STREET ADDRESS {16360 NW 11TH ST. STREET ADDRESS
orv-st-z¢ - JPEMBROKE PINES FL 33028 ey -ST-2PP
TITLE O Delete TINE [ change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2t ~ ,g
TITLE S . " Detete B B 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GTY-ST-2IP
THLE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empawered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attAchment with an address, with all other like gmpowered.
3[ala  30s3are

SIGNATURE: «uMalsz”" Aikig s =4 ol

]
SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING | 17 CER OH DIRECTCR

CR2E034 (10/02)



