FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
common Gk, rewersmencane | Ape 18 1997 8:00am
g R e Secretary of State
 DOCUMENT # Pg4000031998 (5)
SILBERT COUNSELING ASSOCIATES, INC.
AR

Principai P

20000 WEST COUNTRY CLUB DRIVE 20300 WEST COUNTRY CLUB DRIVE
PENTHOUSE 14 PENTHOUSE 14
NOATH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH Fi, 331801647

3. Date Incorporated or Quafified | 3a. Dale of Last Report

04/25/1994 02/02/1096

|2 Fncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ot e §5:0483784 @S -O4R 2T 4 | [NotAppiicabio
?2}?“‘“ AM““ - z-;l Sufie. APl #. e1c. 8. Certificate of Status Desired [ 53';;5':‘:‘:[::2?6.!
L Lt & Stale | . Cly & Sate 8. Election Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution ] Added to Foes
Zip . Counmey | & Country 8. This corporation has liabiity for intangible tax under 5. 199,032,

_—24] _2ﬂ 29] —331 Fiorida Statutes [:l Yes E‘NE
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

S“.BERT. IAN 81| Name

20300 WEST COUNTRY CLUB DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

PENTHOUSE 14

NORTH MIAMI BEACH FL 33180 83

8a] City 85| Zip Code
FL |

ant o Uit pravisions of Suclons 6070507 and 607.1508, Florida Sialuies, the above-named corporalion submits this stalement for the pLrpose of changing its registersd
or regrsleted agenl, or bath, in the Stale of Florida. Sugh change was authorized by the corposation's board of directors. | hareby accept the appointment as registerad

aqgent L an familar with, and accept Inc obligations of, Section 807.0506, Florida Statutes,

SIGRATLIRE

o il A Bpnlid st [NOTE Aogitlerad Agent s gnalure required when reinstating ) DATE

Sl o e yr O gt d0dh i i gy b Ay
2. T 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R P ) T DELETE 1ATIE [T change L. Addition
Nal SILBERT, IAN 1.2 NAME
sttt eroness | 20300 W. COUNTRY CLUB DRIVE PH4 1.3 STHEE] ADDRESS
CRY 51 7 N. MIAMI BCH FL ALY -§1- 2P
I [T DELETE 21 TWILE [ Change [ Agdition
HAME 2.2 NAME
STRELY ADDREG: 2.3 STREET ADDRESS
CITY 512 ) o o o 2 4CIY-8T-7P .
e [ oELETE 31TIME L Change [ Addition
hav: 32NANE '
SIREEL ADD 5 3 3SIREET ADDRESS
crestae | _ 44 CITY-ST-2IP
T [T oelene A1 TIE Tl change L] Addition
NANIE 4.7 NAME
SIREET ALDAT S 4.3 STREET ADDRESS
cne-seew 44 CI5y- 51 29
e h T[T DELETE 51TNLE U Ghange” L) Addition
NAME 52 NAME
SUELEALOAESY 5.3 STREET ADDRESS
| o star 3 5.4 CITY- ST-2IP
1 L] DELETE B1TME [ change L] Addition
HME 6.2 NAME
STHEET ALIDRESS 63 STREET ADDRESS
R o 64 CTY-5T1-2P
4. | da hereby cerfy that the mformation supphed with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Floriga Statutes. | further certify that the

mformation indicaled on this anneal repart or supplemental annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
Lam an offw.ar or director ol -auon or the receiver or rustee empoweraed to exacuts this report as required by Crhapter 607, Florida Statubes; and thal my name
apponrs i Biock 12 or Bl fnged, or on an nent with an addross,

SIGNATURE: ATURE AND TYPED OR PRINTED NAME oﬁﬁ;ﬁi éﬁégﬁyﬁé 3 %)F/i‘?—{‘sgsgawjjmg%;b’z‘?‘

| er

CR2E(034 (9/96)



