FILED

. 2006 FOR PROFIT CORPORATION ADr 18, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P96000027061

1. Entity Nama

BAY HARBOR COUNSELING SERVICES, P.A,

ecretary of State

04-03-2006 90404 008 ***150.00

Principal Place of Business
1108 96TH STREET
SUITE 209

SURFSIDE FL 33154

Mailing Addrass

9273 COLLINS AVENUE
#903

SURFSIDE F1. 33154

LT

2, Principat Flace of Businass

3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stae 4. FEl Number Applied For
65-0676350 No1 Applicabie
Zio Country Zp Country 5. Certiicate of Siatus esred ~ [J 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name end Address of Naw Ragistersd Agent
Name
NEWBURGER, ELLEN
9273 COLLINS AVENUE Suest Address (P.O. Box Numper is Not Acceptabia)
SURFSIDE Fl33154:
R (]
-y Ciy FL | Zip Code
8. The above namad entity submns this sialement for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida. | am tamiliar wilh. anc accept
the obligations of registered agent.

SIGNATURE -
. Sugraians, typa O prct Pty of reGredend agent and L # sophcatie

(MOTE: Rppaiered AGent mpnmum requeed when rensising)

DATE

a:. 'q, | T ' d’ =
s : HLE HOW " FEE IS 315900 8. Election Campaign Financing $5.00 May Bs
7. - After May'1, 2006 Fee Will Be'$550. 0. ' Trust Fund Contributon., [ Added to Fous
J,\Make Cheek Payable to Florida Depammm of. Stata ’
10.7 . OFFiCERS AND DIRECTORS 1. ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e (v} 0 ekt NRE Clchange [ Acdition
NAME NEWBURGER, ELLEN MAME
SIREET ADORESS 19273 COLLIN AVE., #903 STREET ADORESS
CiTy.5T-2P SURFSIDE FL 33154 CiFy-5t-2ip
e [ peletz mLE [JCtange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
orY-§T- 1P QY. SI. 2P
mE [ Deten TLE [J Change [ Addition
STREET ADDRESS STREET ADORESS
CiTY-S1- 2P Crv-s1-2p
e [ Delete TLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
ory-st.op CITY-51-29
ME {3 Detets e 1 crange [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
arv-sr-ar CY-51-29
me O Detese nrLE [J Change [T Aaduion
HAME asE
STREE} ADDRESS STREET ADDRESS
ary-gi-7e CrY-S1-2°

it chgngad. or on an attachment with an a

o
SIGNATURE:

t2. | hereby certily ihal the information supplied with this Liling goes not quality for the exemplions contained in Seclion 119, Flonda Stawies. | lurther cenily tnat the information
indicated on Ihis report or supplemental report is true and accurate and that my sipnature shall have the same legat gtlec! as if made under oath, thar i am an officer o director
of the corporalion of the receiver or lrustea empowered 10 execuie this reporl as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
itn all other ke empowerad. .

bl Q - Ob go;q

SIGNATURE AND TYPED OR PRINTED

OF SIGKING OFFICER OR DSRECTOR

Oaytrre Prone




