_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
+ " CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
So\,retary‘gl Stata

FILED
May 01 1996 8:00 am

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000089656 (9)

MAITLAND HEALTH COUNSELING SERVICE, INC.

B T

Maiing Addrass

650 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

€50 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualited | 3a. Date of Last Report

11/22/1995
incinal Place of Business _2a. Mailing Address 4.Fh Ntti?bt’! Applied For
s ] 593357 | (s [T Mot Applizatie
F Suite, Apt, 4, olc. - Sulte, Apt, #, etc. 5. Centificale of Status Dosirad [ $8.75 Additional
2] 27] Fee Required
V__ City & State | Cily & State 8. Election Campaign Finanging $5.00 May Be
[23] ) 23] Trusl Fund Contrity.tion Addod to Feos
'G_ Zip __ Country it C:oumry 8. Tnis corporation has liability for intangible tax unger s 199.032,
'241 z5| '29] _______ 37}‘ Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERE'RA, ADOLFO J 82| “Street Address (P.0. Box Namber is Not Acceptabia)
650 MAITLAND AVENUE ——
ALTAMONTE SPRINGS FL 32701 8
e 84 City FL 85| Zip Code

lorida Stalutes,

11, Pursaant to the provisions of Sectons 807,.0502 and 6071508, Flarida Statutes, the above-named corpo'al-on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%c was aulhorized by the corporation’s board of directors. | hereby accept the appomiment as ragistered agent, | am
larll ar with, anid accept the cbligations of, Section 607 0005

CR2E034 (12/95)

S'GN‘\"UHE e s et et e e e

| Blriatuns, typted o pric e rwm 2 rispeiter i) st ancl s if agdiabdc, THIETE: Fiogstarest Agent Sigraturs faaured whon renstating] TIATE
12, OFFICERS AND DIRECTORS 13, ADDHIGNSICHANGES 70 OFF IGEHS AND DIRECTORG IN 12
NNE PD (] DELETE 1 1T0E ,QU' kd.. . :roh U V P ] Ghangﬂﬂdilion
Makdi PEREITA, ADOLFO J I 1.2 NAME Ie # 177
SIREET ADDAESS 650 MAITLAND AVE. 1astheer aonress |Gof QS+ p’g"ﬂk
GTY-§1-2IF ALTAMONTE SPRINGS FL 32701 oy -sia | 0 //9“)004’ F/ﬁﬂlﬂf’ JB3o02/
TE VD () DELETE 2.1 MILE [J Change [ Addition
Neeant CAHILL, SUHARMI| 22 HAME
SIREEY ADDRESS 8053 S.W, 147TH COURT 23 STHEE] ADDRESS
CTY-ST- 2P MIAMI FL 33196 PACTY-S1. 70 * ~
Yne 211k [7] Changs  [[7 Additian
NANE kA E" Ic:}‘ n V!C ent 32 NAME
STREE? ADLRESS 34, STREET ADDRESS
CHY-51-2IP A 340IY-51- 7 20000185 Eé ______________
TIELE / [} DELFTE 51T ﬁgs‘,@gﬁgnng;a_,.ﬂ% iange [ Addition
NAVE 4.2 HAME kxk200. 00
STREF) ADDRESS A3SIRCET ADDRISS
CITY- ST-2iF 44 C0Y-SI-11F
TITLE [7] DECETE 5.1TMLE [3 Chaage  [7] Addition
NANE 5.2 HaE
STREEF ADDRESS 53 STHEST ALDRISS
Gy - 51 b 5.4 CAY-SI-71F
e [] DELETE 6.1 TLF [0) Change  [[] Additicn
NANE 6.2 NANE
STREE ADDRESS 6.3 SIREET ADDRESS
CIY-51- 2F 6.4 CITY- 51- 2P

14, | do horehy certify that the Information suppiod with this filing is voiuritarily fumished and does not qualify far the exempiion slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual report is true and accurato and thal my signature shall have the same lega! effect as if made under
oath; that | am an officer of theLorporation or tha receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ogfslock 13 ch it on dn atlachment with an address.

SIGNATURE:

“SlaNING OFFICER OR BIREGTOR Tiate Dyt Phone #

"BIGNATURE AND TYPED OR PRINTED HAR-84

6

}

. aq/gp {?0_9227676@{



