FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT AL FLORIDA DEPARTMENT OF SYATE
3 iy 5

Ai%EZ?RR’L\ETFESN Sandra B Mortham 7 FILED
RT ; .
T Secretary of Slate May 01 1996 8:00 am
1996 e DIVISION OF CORPORATIONS

S f Stat
DOCUMENT # P95000016500 (7) scretary of State

1. Corporation Name

ST. ANTHONY COUNSELING CENTER, INC.

A AT

Frincipal Place of Business Mailing Addrass
2020 SW. 18T STREET 20 Sw. 187 STREEY
MIAMI FL 33135 MIAM FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
L 02/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
Eﬂ EI CS-O05 SP2%8 Not Applicabie
_ Suite, Apt. & etc. Site, Apt #, ete. 5. Cortificate of Status Desred [ $8.75 aqdiional
22J ) m Fen Required
__ Crty & Blale L City & State B. Election Campaign Financing [ $5.00 May Be
231 B 2?' Trust Fund Contribution Added to Fees
| Zip | Ceountry 2ip | Country B. This corporation has kabiltty for inlangible 1ax under s 199.032,
24] 25| —2;] 3?1 Fiorida Stalutes [ Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MENA. CESAR A 82| Sirect Address (P.O. Box Number is Nat Acceptabla}
571 SW. 718T COURT
MIAM! FL 33144 83
84 City FL 85| JZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation subrmils this staternent for the purpose of changing s registered ofice
or registered agent, or both in the State of Florida. Such chan%e was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ I e o e e e e e s
Stgnature typed or printsd nane of regislared ageat and titls if applicabie [MOTE Regstered Agent sigratra required when reinstatng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE “TpD Oybeere TANILE i CJ Crange [ Addtion
hAME MENA, CESAR A 12 NAME
swertanoness | 2020 S.W. 18T STREET 13 STREFT ADDRESS

| cny-51-2r MIAMI FL 33135 i 14CTY-51- 7P
TITLF 1] D 21 ILE SECeE THRY R Crange [ Addition
NAME MENA, JUAN C ) 72 NAMEE
swertanoress | 2020 S.W. 18T STREET 23 STREET ADDRESS
Ciy-s1-70 MIAMI FL 33135 241TY-S1-21P
TILE [ DELETE ERRL . -Dr EECT@Q [] Change B Addlion
Memf 32NAME JosE L-MERA
SIREE ] ADLRESS I3 STRLTADRESS | o) € ead ~F {Th COURT

| cimvest-aie 34CITY-$T-2P 2214y
TILE [] DELETE 4 1TIRLE [ Change ] Addion
NAME 47 NAME
STREFT ADDRESS 43 STHEET ADDAESS

| Gry-g1-21 A4 TITY-ST-2F
L [ DELETE 5 1 TITLE [7] Crange [ Addition
HAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CTY-ST-70 54000Y-5T-2IP
1ILF ] DELETE B 1TILE ] Change ] Addition
NAM: 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
LIy -ST-7IF 64 CITY-5T-2P

14. | do hereby certify that the informatio
certify that the information indicatogy
oalh; that | am an officer or directa
appears in Block 12 or Block 13 if

SIGNATURE: &

upplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07{3)(k}, Flonda Statites. | further
nis annual report o supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as i made under
2 corporatian or the receivl or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Nane
th 8n address.

SIGNATURE AND TYPED OR PRINTED NAME OF {/GNING OFFICER OR DIRECTOR

" Dajre Prow 4




