¥ *~2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P96000063157
STONY BROOK COUNSELING CENTER, INC.

Secretary of State

02-03-2006 90007 045 ***150.00

Mailing Address

7491 W. OAKLAND PARK BLVD.
SUITE 308
FT. LAUDERDALE, FL 33319

Principal Place of Business

7491 W. OAKLAND PARK BLVD.
SUITE 308
FT. LAUDERDALE, FL 33319

2. Principal Place of Business 3. Mailing Address

T

Suita, Apl. #, elc. Suite, Apl. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
City & Slate Cily & Slata 4. FEI Number Applied For
65-0682723 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name

MOLINARI, JOHNP .
7491 W. OAKLAND PA/

Lk
RK BLVD.

Streat Addrass (P.O. Box Numbes is Nol Accaptable)

SUITE 308

FT. LAUDERDALE, FL 33319

1A

AN

<

City

FL l Zip Code

8. The abave named entily sub‘m’]\ts this statement for the purpose of changing its registered
the obligaliens of registered-agent.

offica or registarad agenl, or both, in the State of Rlarida. | am familiar with, and accept

SIGNATURE :
Sigralwre. lyped or pm:a? nama of regislered agenl end ithe # applicablo.

(MOTE: Registened Agen signatune soquired whon reinstaling)

9. Election Campaign Financi

FILE NOWH! FEE IS $150.00 Teust Fund Conlribution.

After May 1, 2006 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liiLe PSTD O petete TIILE [T Change [ Addition
NAME MOLINARI, JOHN P HAME

SIREET ADOAESS | 7491 W. QAKLAND PARK BLVD., SUITE 308 STREET ADDRESS

CIfY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-S1-2IP

TILE 3 Delete 1ITLE [ Change ] Adilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CY-§1-2P GITY-ST-71P

IME 7 pelete HILE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-S1-2F CITY-ST-2IP

Tiite 0 oelete THE {Change {3 Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

Cny-Si-2p CITY-ST-2IP

TLE 1 Detete TITLE [1change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

QY. TP CIIY-51-2P

TIILE O oelete TILE [Jchange  [7] Agdition
HAME HAME

SIALET ADURESS STREET ADDRESS

Cly-Si-ap CIY-ST-ZIP

12. | hareby certily that the informaticn supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or direclor
ol the carporalion or lhe receiver or irustes empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an ayachment wilh.an address, with all other like empowered.

e iy

/[-3(-0¢

SIGNATURE:

SIG)MTURE AND TYPED OGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytnhe Phane &

Ay



