2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000027061

1. Entty Name

BAY HARBOR COUNSELING SERVICES, P.A.

FILED
Apr 09, 2007 08:00 Al
Secretary of State

Principal Place ol Business Mailing Addross

1108 96TH STREET 9273 COLLINS AVENUE

SUITE 208 #903

2. Principal Place of Business - No P.C. Box # 3. Maling Addioss
Suile, Apl. ¥, elc. Suile, Apl. #, oic. 1st MOORE CR2E034 (10/08)
City & Slate City & Slale 4. FEI Numbor Applicd For

65 0676350 Nol Applcablo

Zp Country Zip . L Country 5. Ceriificale of Status Desired O gi';;‘sql":?:gm"m

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

NEWBURGER, ELLEN
9273 COLLINS AVENUE
SURFSIDE FL 33154

Namo

Siroot Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils rogistered oflice or registered agent, or bolh, in the Stale of Florida. | am famiiar with, and accopt

the obligations of registorad agenl,

SIGNATURE

Signature, ypd o prntoad narme o tegslered agent and tid 1 appheable. [NOTE Regstered Agent signaturg rggurad when renslating DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added lo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n D [T Delete 1L e e Clange (] Addilion
NN NEWBURGER, ELLEN NAME LIEELILIQLII:-? b i -
e .
sl A ss | 9273 COLLIN AVE., #903 P —— 4717 07-800¢0-012 150,00
CIY-$1-71 SURFSIDE FL 33154 CITY- ST 71p -
i [ potere IILE (7] Ghange [ Acktinan
NAM: ‘ NAME
ST ADDRESS STREET ADDRE 53
CIY-$1-7IP CITY- S1.70p
i [ pelele TILE O change [ Addilion
NAMI NAMI
SIRETT ADNI S5 STRLET ADDHSS i .
CIlY-S1- 47 " CITY-S1-7I0
nnr 71 Delete TIHE Ol Change [ Addition
NAME NAME
SINFE T ADDRESS STREET ADDRESS
CIY - ST-21P CITY-$1-71F
i [ peivie e O] crange [T Adgition
NAMI NAM,
SIRTTADDRE 8 STREET ADDRESS
CINY-53-£1P CITY- ST- 2P
L [ Delete e [ Change  [J Adsition
NAMF NAME
SINTTANDRI 58 STREET ADDRI S5
CIly-51- A1 CIY-81- 711

12. | horaby cerlify that Lhe informalion supplied wilh Lhis fiiing does not qualify for lhe exemptions conlained in Section 119, Flonda Slalulos. | further centily thal Ihe information
indicated on this roport or supplemental report is true and accurale and thal my signalure shall have he same legal effect as if made under oalh; (hal | am an officer or directlor
of the corporation or 1ho recoivor of rusies gmpowaered to executo this teporl as required by Chapler 607, Florida Statulos; and that my nama appoars in Block 10 or Block 11

55, wilh all other like omglowarad,

if changed, or on an atlachment with an ad:

SIGNATURE: J..&Lij

EIGNATURE AND TYPED OR PHINTED NAME

SIGNING OFFICERDR DIRECTOR

Daylime Phone »



