2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065639 Apr 18, 2005 08:00 AM
1, Enlity Name Secretary of State
MiAM] COUNSELING AND RESOURCE CENTER, INC.
Principal Place of Businass . R Méjljnﬁ Address - -
111 MEJORCA AVENUE STE B 111 MAJORCA AVENUE STEB
SSRAI: GABLES FL. 33134 - CORAL GABLES FL
s AR
Suite, Apt. ¥, etc. - B Suite, Apt. #, efc, 1st MOORE CR2E034 (10;04)
Cily & Stale , | City & Swte T | 4. FEIMNumber 650607460 ] {SE?&?F?:
Zp Country Zp Country 5. Certificate of Status Desired d gigfqagggb“m
6. Mama and Address of Current Registered Agent ~ ~~ 7. Name and Addrass of Naw Fiegistered Agent
[ Name .
TI{I.IB Iﬁlﬁglﬁg‘g\\l :\\IE. Street Address (P.O. Box Number 1s Mot Acceptable}
STE. A — =
CORAL GABLES FL 33134 )
Ciyy FL E Zip Code

8. The alvove named entity submits his statement for the purpose of changing its registered office or ragisterad agent, or both, i the State of Florida. | am tamilias with, and accey
the obligations of registered agent.

SIGNATURE e — — —
Signature, typed o prinlad name of registersd agant and tlle  spphiable {NOTE, Registarad Agant signature raquired whar reinstanng) DATE
FILE NOWN! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. [} Added 1o Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
DILE D 2 Delete Lt O Change [ pi
NAME SCHOLZ-RUBIN, SUSAN PH.D. HAME
STREET ABRESS | 111 MAJORCA AVENUE STE B - SIRELTADDRESS
cIvy-st-2p CORAL GABLES FL ATy -5T- 79
{89 D O Detete TILE . [ Change  [J Ak
NAME LEVINE, PAULA PH.D. J NAME Uonnposiliig
SIREET ADORESS | 111 MAJORCA AVENUE STE B STREET ADDRESS 4.187 05“813[332"01 2 150, UD
oy 817 CORAL GABLESFL Gy -St-2p
TILE O oelete  f§ nme [ change [ Adit
NAME NAME '
STREET ADURESS STREET ADDRISS
CitY-SI-4ip l oIy -S1- 7P
e Ooelte I [ O] Change [ Addis
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-$1-2p CIv-§8-4¢
L [ Detete niLe D change  [J At
MAME NAME
STREET ADDRESS P STREET AQDRESS
CITY-ST-4P Cir-31-2P
L Clvetete  J e D ohmge ]2
NENE NAME
STREET ACDRESS SIREET ADDRESS
CItY- - /1P oily-§T- 1P

12, | hereby cerfily that the information suppﬁed with this filing does not qualify for the exerﬁbtioﬁ stated in Section 1 iQTt-J?'(a_jm-, Fiorida Statutes. | furthet certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direi:
of the corporation or the recejver or rusiee empowered o exscute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 19 or Black 11

changed, crona hment with an address, with all ofeer like empowerad.

SiGNATURM)\-D'PM/A Léi!if;c.r.Phb #/mﬁ{was” (30S) 44 §-5324

SGNATURE AND TYPED OR PRINTED HAME CESIGNING DFFICER OR DIRECTOR Dayteneg Phone #




