FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000063157 04-18-2008 90025 039 ***150.00
1. Entily Narne
STONY BROOK COUNSELING CENTER, INC.
Principal Place of Business Mailing Address gquue s>~
7497 W. QAKLAND PARK BLVD. 7491 W. OAKLAND PARK BLVD.
SUITE 308 SUITE 308
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
S TP AR EAC IS AR
Suite, Apl. #, 8icC. Suite, Apl. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
65-0682723 Not Applicatie
ap Country Zip Couniry 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOLINARI, JOHN P
7491 W. OAKLAND PARK BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 308

FT. LAUDERDALE, FL 33319

City FL l Zip Code

8. The abave named antity submits this statement for (he purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed of phniod n;xme_nl feFsiesed anent and e | applicanie (HGTE: Regisinesd Agent gignature regaired whon re:nsiating) DaTE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F‘inanuing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
ILE PSTD ] Celete TIILE {Jchange [ Addition
HAME MOLINARI, JOHN P NAML
STREFI ACDRESS | 7491 W, OAKLAND PARK BLVD., SUITE 308 SIRELT ADDRESS
CITY-51- 2P FORT LAUDERDALE, FL 33319 oty -§1- 2P
ek : ] Delete TILE T change () Addution
NAME NAML
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP : CiY-51-2F
L 1 Delete T {J Cnange 7 Agdition
NAMEC ) NAML
SIRCET ADDRLSS STALLT ADDRESS
CIFY-S1- 2P CIY-51- 07
INTLE {7 nelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-7IP CITY-51- 21
i O pelete e O cnange [ Addition
NAME NAME
SIREET ADDHESS SIRELT ADDRLSS
ClY-S1-2IP CITY-§1-2IF
iHE O Delete MILE [J Change (] Adawtion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIVY-81-2IF GHY- 5148

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Stawtes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered Lo executg this tepoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an chmenl with an aggress, with all other like empowered.

SIGNATURE S o (15108 784- 7%_M7

ﬂNATHRE AND T\‘P‘D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dalu Qayurne Prong 4




