FILE NOW: FILING FEE AFTER MAY 118 $225.00

tix

PROFIT
CORPORATION .
ANNUAL REPORT

1996

fLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State #
CIVISION OF CORPORATIONS

DOCUMENT # P95000051658 (9)

1. Corporation Name

THE CENTRE FOR COUNSELING OF AVENTURA, INC.

VBRI

Principal Place of Businoss Mailing Address

2110 BISCAYNE BLVD. STE 34
MO. MIAMI BEAGH FL 33180

21110 BISCAYNE BLVD. STE 304
NQ. MIAMI BEACH FL 33180

3. Date Incorporated or Qualified

06/29/1395

3a. Date of Last Report

2. Principal Place of Business ___25. Mailng Address

2]

4. FEI Number

65-0601504

| Applied For
| Not Appiicable

21]
Suite, Apt, #, etc.

2] )

Suite, Apt. 4, etc,

$8.75 aaditional

5. Certificate of Status Desired ] Fes Required
] Uire

FREEDMAN, SANFORD A ESQ.
11800 BISCAYNE BLVD. STE 780
i NO. MIAMI FL 33181

City & State B City & State 6. Election Campaign Financing $5_00 May Be
rgl 28] Trust Fund Contribution O Added to Fees
Zp | . Gountry | Zin B “Country B. This corporation has lability for intangible tax under s 189.032,
|24 25| 9| }ao\ Florida Statutes &1 ves [INo
9. Name and Address of currenAl__'Re‘glstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Etreel Address (0.0, Box Number is Not Acoceptable)

83

Ba| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 6170505, Florida Statules,
SIGNATURE __,

11y Pursuant to the provisions of Sections 607.0502 anl 5071508, Florida Statutes, the ahovernamedgcorporation submits ths staternent for the purpose of changing its registered office
or refistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered agent. iam

Skl ypedd o pr L Ade oF rugisiered @l B0 T E g picatin TG Rogisteid Aaed s gratre e ol wen renstategl &
12, OFfICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE I cident [] OELETE ‘/ A TILE [ Change [} Additon =
IE.-J
NAME L] ' 1.2 NAME
STREET ADDRESS Lori A. Grabois 1.3 STREET ADDRESS §
d 1]
S 1‘?'11 110 P%gcairg: Blvd, {304 Loyt o
TITLE ¥ Or 33180 [ DELETE 2 1TILE [1 Change [ Addition o
NAME 22 NAME
STREET KDCRESS 23 STREEY ADDRLSS b
Cily-5T-2IP 24 CITY-5T-21F
TITLE [ DELETE 3 1101LE [ Change [ Addition
NAME 32 NAME -
STREET ADDRESS 33 SIREE T ADDRESS
CITY -S1- 2IP 3.4 CITY-S1-2IF
TLE [ DELETE FRRGIN [} Change ] Additon
RAME 4.2 NaME
STAEET ADDRESS 4 3 STRELT ADDRESS
CiTY-51-21p . . 44 CITY-51-2P
TLE ] DELESE 5 1 TILE [ change [ Addition
s o 1000012124831
STREET ADDIRESS 53 STREET ADDRESS _DS/D?KSE"“BI 1?2"023
Cny-s7-218 o }ervsiae »kx200, 00
ITLE [] DELETE 6 1TITLE [ Change  [] Addition
HAME £.2 A ) 1 \
STREET ADDRESS 63 STREEE ADDRESS é '
CITY-S8T-21F B4 GIY-81-2P
4. 1 do hereby certify that the informatipn supphied with this filin is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(){k). Florida Statutes. | further
certify that the information indicatedl on ibhts annual repart B suplylemental annual report is true and accurate and that my signature shall have the same legal effest as 1 made under
oath: that | am an offices or directdr ofsfe corporation™e the fechiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block Mf ¢ |, px.on an attachnehl With-an_address.
p )
IGHATYRE AND TVFEOWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan: Daytirie Phong &
ri A, Grabois _\




