FILED

* 2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000063157 01-25-2007 90044 045 ***150.00
1. Entity Name
STONY BROOK COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
7491 W. OAKLAND PARK BLVD. 74971 W. OAKLAND PARK BLVD.
SUITE 308 SUITE 308
FT. LAUDERDALE, FL 33319 - FT. LAUDERDALE, FL 33319
N e AV GEMEO AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0682723 Not Applicable
4p Country 2 Couniry 5. Certificats of Status Desirad O ?i'giﬁfg;ﬁu”ar
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MOLINARI, JOHN P
7491 W. OAKLAND PARK BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 308
FT. LAUDERDALE, FL 33319
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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigaature, typed or prated name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Tlection Campalgn F'lnancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFCERS AND DIRECTORS iN 114
TME PSTD =~- [ Delete TME [ Change [ Addition
NAME MOLINARI, JOHN P NAME
STREET ADDRESS | 7491 W. OAKLAND PARK BLVD., SUITE 308 STREET ADDRESS
CITY-8T-2IF FORT LAUDERDALE, FL 33319 CITY-5T-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TILE [} Delete TIMLE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-4P
TITLE 1 Delete TILE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE [ Delete TIMLE [3 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
FITLE (] Delete TIMLE [ change ] Addibion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowared.

5|GNATURE(/3.@E/~OM " V227

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




