2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Aug 11, 2005 8:00 am

DOCUMENT # Pe6000027061 Secretary of State
1. Entity Name
_ _ ofe 2fe e
BAY HARBOR COUNSELING SERVICES, P.A. 08-11-2005 90001 007 #7150.00
Principal Place of Business Mailing Address
1108 96TH STREET 9273 COLLINS AVENUE J
SUITE 209 #903
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05)
City & State City & State 4. FEI Number Applied For
65-0676350 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWBURGER, ELLEN

9273 COLLlNS AVENUE Street Address (P.O. Box Number is Not Acceplable)

SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ;registered a

o P B Roady Gt 7|23) o<

Signaturé, tlyped of printed nams ol egistared agghthind tile 7 applicabla (NOTE Regisrterad Agant sighalure requlsd when rejstalmg) DATE
FILE NOW!! FEE IS $550.00 $.607.193{2)(b), F:S., aI.Iows for the waiver gf the 540000 9+ Election Campaign Financing $5.00 way Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies i v Trust Fund Contribution. [ ] Added o Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TILE D O elete TiILE [Jchange [ Addilion
NAME NEWBURGER, ELLEN NAME
STREET ADDRESS | 9273 COLLIN AVE., #903 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 ’ CITY-S1-2P
s {3 Detets TLE [lchange {7 Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
we 1 Deicts TITLE [(J-change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-si-ze CHY-ST-IP
NILE O delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21°
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CiTY-S7-2P
TILE O petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oTY-51-28P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or. the receiver or trustee empoyvered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changad, or on an attachment with mss, all other like empowered,
SIGNATURE:

e Azl

SIGNATURE AND TYPED OR mnfeo”nz OF SIGNNG DFFICER OR DIRECTOR Date Daytime Phone #




