¥

FILE NOW: FILING FIéE AFTER MAY 1S $550.00

FILED

PROFIT ?5;,,‘“”"4* FLORIDA DEPARTMENT OF STATE
CORPORATION & PPt

P% Sandra B. Mortham
ANNUAL REPORT 4 1S

f“as Socretary of State ‘
1997

Jan 24 1997 8:00am
Secretary of State

ot DIVISICN OF CORPORATIONS
DOCUMENT # Pg5000089656 ()

MAITLAND HEALTH COUNSELING SERVICE, INC.

Principal Plate of Busiross

850 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

650 MAITLANG AVENUE
ALTAMONTE SPRINGS FL 32701-6862

C

3a. Date of Last Report

05/01/1996

Date Incorporated or Qualified

11122/1995

3

2. Frincipal Flace of Business 2a. Mailing Aclross 4. FEI Number Applied For
21] . 26] 50-3352148 Nol Applicabis
Suite, Apt ¥, ¢ Sule, Apt. 4, etc. ) 7 $8.75 additional
- 2 i f
;"2] 2?[ 5. Certificate of Status Desired a Fes Required
| Gy & State . Ciy & Sme &. Election Campaign Financing $5.00 may Bs
23 ZBI Trust Fund Contribution Added lo Fees
Zip | Counlvy dp Country 8. This corporation has fiability for intangible tgx under s. 199.032,
24 25] - 29] ;l Florida Statutes Yos No
8. Neme and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
PEREIRA, ADOLFO J
650 MAITLAND AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
i 84| City FL a5 | Zip Code

[ Rarsiant o W provisiong a
office o registere ;
agent ar familiar

-

e obiligations of, Scction 607.0505. Florida Statutes.

SIGNATURE é%/} ADoLFO T Peceira_

07 0502 and 67,1008, Flonida Statutes, the above-named corporation submits this slatemant for the pUTpose of changing its registered
Smate of Florida Such change was authorized by the corporation's board of directors, | heraby acc?

appainyhant as registered

vk

e noent ard e 4 ap peicable,

Jritenr e ol ey (NOITE: Regislered Agen! signalure requited when renstating} d DATES !
12, M QFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND%EEF'S“TORSEI 1!5[“. g
WILE 11 7ML e tion | G
Nang: PEREITA, ADOLFO J ¥ 1.2 NAME PER ELAA-, ADOLFO T | { g
staestanoness | 850 MATTLAND AVE. 13 STREET ADDRESS O
LIy 514 ALTAMONTE SPRINGS FL 32701 1.4 CITY-5T- 21P &
Tl D [T DFLETE 21 TITLE [ Change ] Addition |©O !
Nk CAHILL, SUHARMI 22 NAME ‘
sreeer abintss | 9053 S.W. 147TH COURT 23 STRELT ADDRESS
QY- §T-710 _MIAMI FL 33196 2. 4CY-§1-71P .
e P [T perete 3.4 THLE [ Change L Addition
NEME RULKA, E. JOHN 3.2 NAME
siepranniess B0 S PARK RD #1397 3.3 STREET ADDBESS
L1 S1- 26 HOLLYWOOD FL 33021 34,01 -5T-2F
e [ pELETRE 41TNLE [ Change [ Addition
haw: 4.2 NAME
STRFF1 A00RE 56 43 STREET ADDRESS
LY 51 e 44 CITY-ST-21P
i o ’ [T oeLete 51T [JChange ] Addition
HAME 57 NAME
STHEE A30RESS 53 STREEY ADDRESS
Ory-$1-70° 540I1Y-ST-21P
T - [ peteie B 1TLE T Change L Addition
HAM 62 NAME
SFAECT ACDRESS € 3 STREET ADDRESS
CHY-51 24 - 6.4 CITY-ST-2P

14. | do heraby cartify that the indormalion supplice s
infor mancn ind cated on this annoal o oes
Lam an ofl cer ar director of the corpogHs
appears in Block 12 or Biock 130

SIGNATURE:

M an attachment with an address.

7 pvsimols P bird)

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules | further cartify that the
enlal annual report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that
F receiver or trustee ermpowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name

////77

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\4@7)35’ )65

Dran: Daglime Phone ¥



