| & FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
C3APR 24 M

vin..:m\i uit

STATE
ML! AHASSEL, FLORIUA

.lu t PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

. ANNUAL REPORT Secretary of State

P 1998 DIVISION OF CORPORATIONS

| POCUMENT # P95000089656 (9)

MAITLAND HEALTH COUNSELING SERVICE, INC.

E Principal Place of Business o Mailing Address

650 MAITLAND AVENUE

_ 650 MAITLAND AVENUE
T | ALTAMONTE SPRINGS FL 32201

ALTAMONTE SPRINGS FL 32701

B A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/22/1995

2. Principal Place of Business 28. M Mailing Address

21 rinG tsi[(: [] 1728
22

Rl Bl

Suite, Apt #, ot

J_gﬁm'_mus

ol South Blrd.

4, FEI Number Applied For

Nol Applicable

$8.75 Additional

8. Cerlificate of Status Desired Fes Required

(,-

City & Stale

Suite, Apt # ete.
Bivd, . .
Cny & State

-.jz,HamQ"ﬁ' priy
al 3210 B WsA w323

Springs,ft

2p

30]

=| AHment¢. Sprin

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be

. Added to Feas

COU""S 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. OvYes Ono

8. Name end Address of Currenl Registered Agent

. Name and Address of New Reglstersd Agent

PEREIRA, ADOLFO J
650 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

", ,—

-

”“ePe,re:ra_ Adolfo T I

82

Sireet Address (P.O. Box Nurﬂber is Not Accepla lar)
UF BB Spring Lenfre . Souih Blrd.

B3

B4 85

“Aamontt ‘Sorings  FL | 257y

11, Pursuant to the provisi
office or registercd
agent. | am 13

! | SIGNATURE

(mi. oldroth
; epl he obligations af, Section 607,

)

e o pnn[étlﬁ arie of 10Q <ared ng b aned ble o al walrable

TNGTE Rogisiorod Agent Sanature (6uired when renstalng)

D1 Sechafis 607 0502 and 607.1508, Florida Statutes, the above-named corpovatlon submits this'stalement¥r the purpose of changing its registered
i the Sale of Florida Such change was aulhorsuzed by the corporation’s board of directars. 1 hergby accepl the appointment as registered
505, Florida Statutes.

1/9/93

T DATE Y

¢ [ 12, d _OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
R T LA - I N W NV RERT: President %1 TR Ghange T Addtin
HAME PREIRA, ADOLFO J ll 12 NAME Pereira., A% J-‘IL
smweeTaporess | 850 MAITLAND AVE. 1asmeer aoeess | || F 38 Sprfng cergre Sourth Blid.
CITY-51-2P ALTAMONTE SPRINGS FL aorr-st-ze |AHQUImone. Spnna s, f 32FY
TitE w [ OELETE 21 TILE " [JChange T addition
NAME CAHILL, SUHARMI 2.2 NAME
sweeraporess | 9053 S.W. 147TH COURT 23 STREET ADURESS -
1 ome-st-ap MIAMI FL 33106 - 2 4CTY-5T- 2P T0O D_[_%E-?Q?
ME W XDFLHE 31TILE ;WI;ETSU an
NAME RULKA, E. JOHN 3.2 NAME "
steevaoss | §10 S PARK RD #117 3.3 STREET ADDRESS
& | enmv-stze HOLLYWOOD FL33021 34 0NY-1-2p
£l e [J DECETE 41 TOLE [JChange L Addilion
FE T 4.2 NAME
f STREEY ADDHESS 43 STREET ADORESS
i lomv-st-ze i 44 GITY-51-21P
L [T DELETE 51T0LE " Change [T Aaaition
% b e 52 NAME
i - | STREET ADDRESS 5.3 STREET ADDAESS
| omvstze 54 CITY-§T- 7P n
f 1 e | M ETE 61 TITLE O Chji%\u n
i | NaME 62 NAME ,D\
%5 STREET ADDRESS £ STREET ADDRESS d\\
£ | omv-stze BAGITY-ST-7IP

14, | heraby cerli
Indicated on this annuat report or supplos

i Biock 12 or Block 13 it chanWhmﬂm with an acdress.
i :
f o N S . S

that the information suppqu Tiling _dogs nal qualify for the exemiption stated in Section 119.07(3){i), Florida Stalutes. | further certify 1hat the information
al anaat T torl is trui and accurate and that my signature shali have the same logal offect as if made under oath; thal | am an
officer or direglor of the corporation of the reegiver or rustee empowered to execule his report as roquired by Chapter 607, Florida Statutes; and that my name appears in

ﬁ/.-..—f\ P Lo N A =~ )

/Y

CR2E034 (10/97)



