STt Blogk Ngor Block 13 if changed, or on an attachmant with an address, with
* CNFSN AT AT R
. SIGNXIURE: IORTS GRABOLS [RIZ [,.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg5000051658

1. Corporation Name

THE CENTRE FOR COUNSELING OF AVENTURA, INC.

Mailing Address

21110 BISCAYNE BLVD. STE 304
NO. Wil BEACH FL 33130

Principal Place of Business

21110 BISCAYNE BLVD. STE 304
NO. MIA BEACH FL 33180

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90326 031 ***150.00

MG ER T

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2_1| EI 65"%01504 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A P 5, Certifcate of Status Desired O $8.75 Add_ltlonal
E‘ .- Ceee— ;l - . . B i . Fee Required
City & State Gity & State 6. Election Campaign Financing A $5.00 May Be
El 2_ai Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ‘2_5\ 1_9‘ m Parsqnal Property Tax. ] ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name ' M.B O( J‘
FREEDMAN, SANFORD A ESQ. 82| ot LOPMB Nél PRy v 1S R f
resg{P. er is ccal
11900 BISCAYNE BLVD. STE 780 S B R A F30Y
NO. MIAMI FL 33181 83 ' i
{ )
84| City A 85| Zip Cod
. Ml FL |* *5%7 g0
11. Pursuant to the provisigns of Sections 6074502 and 6§7.15 lorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
.. office or registered aggnt, o “iin the $tate of Florifia. Sufh ghange was authorized by the corporation’s
agent. | am familiar acgept the gHligagipns off Sectig) Florida Statutes.

/41

board of directors. | hereby acc;ut the appointment as registered
[

SIGNATURE
Signature, typed begrigted name of reg:‘!‘ured agent and title if applicable. (NOTE: Regi d Agant sig required when rai ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [] DELETE 1.4 TITLE [IChange [ Addition
NAME GRABOIS, LORI 12 NAME
streeraporess| 21110 BISCAYNE BLVD. STE 304 1.3 STREET ADDRESS
erv-s.ze | NO. MIAMI BEACH FL 33180 14 8ITY-8T- 2R
mE [] DELETE 24 TILE [Change  [JAdditon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P - — oo- 2.4 CITY-5T-2IP . _
TIME ] DELETE 34 TILE [JChangs  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [ DELETE 41TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST. ZiP
TME ] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE L] DELETE 6.1 TTILE [IChenge [ Acdition
NAME 5.2 NAME
| STREETADDRESS .3 STREET ADDRESS
GITY-5T-2IP . §.4 CITY-ST-2iP

4te gnd that my signature sh
dxecutg this rg irsd

*officer of director of the corporation or the receiver or trustee empowered to

LT 13, 'I.Herbby.cmiﬁr;ihat the information supplied with this filing does not qualify for the exemption statsd in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

‘.t inticatéd o ths annual report or supplemental annual report is true and accl

ali have the same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and.that my name appears in

A3 4R 3&-7;?;5160

CR2E034.(14/98) ——— —— -

Data DBaytima Phone #




