2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000027061

1. Entity Name

ecretary of State

04-07-2004 90053 016 ***150.00

BAY HARBOR COUNSELING SERVICES, P.A.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Malling Address

I

i

Suite, Apl. #, etc. Suite, Apt. #, elc.

1108 86TH STREET 9273 COLLINS AVENUE )
SUITE 209 #903 =y
SURFSIDE FL 331564 SURFSIDE FL 33154

BV -

L

MOORE CR2E034 ({11/03)}
City & State City & State 4. FE! Number Applied For
65-0676350 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T AR ecesagial o My e SRR e m e s 7 e L B e NameN-,___._._—__—._e,— B L S Uy L S S U
ggg%@&?&sEA_b&“UE Street Address (P.O. Box Number is Nol Acceplable)
SURFSIDE FL 33154
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submiis this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Swgnalure. typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agenl signature required when remnstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECLIORS IN 11
7 Delete TLE v Cifrange ] Additicn

NAME NEWBURGER, ELLEN NAME \.\wo\gﬂ:‘e(  Eiem™ “ 003

STREET ADORESS | 9273 COLLINS AVENUE #1108 STREET ADDRESS C ol o

¢mv-si-z¢ | SURFSIDE FL 33154 CITY-ST-2P Su. ?5\& Fo B3

TME [ Detete TLE [ Ghange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Dalete TITLE [ Change [ Aadition
'NAME':—'_"_ S Fo .= = - e I it ko) - T WYV R LR s a® e o omaeam T mem T nRsmemsmad, mL e STy
STREET ADDRESS STREET ADDRESS

CITY-St-ZiP CITY-ST-2IP

TME [ pelete T0LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S7-2ZiP

TILE (7 Degete TITLE [ thange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-2IP

of the corporation or the receiver of tru

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen, n

SIGNATURE:

ress, with all other like empowered.

L{,( -0 G5y T

SIGNATURE AND TYPEQJOR P

NAME OF

OFFICER CR DIRECTOR

Daytime Phang #




