Q\ FOR PROFIT CORPORATION'
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064292

1. Entily Name

Choices Counseling Center, Inc.

DO NOT WRITE IN THIS SPACE

3. Ma:‘ﬁné Address
606 N. U.S. #1

2, Principal Place of Business

606 N. U.S. #1

Suite, Apt. #, etc. Suite, Apt. #, etc.

BILED
02 NOY {4, PH 1:09

&Y OF STATE
SeE FLORID.

DO NOT WRITE IN THIS SPACE

City & State
Fort Pierce, FL

Clty & State
Fort Pierce, FL

4, FEI Number

Applied For
Not Applicable

650691597

Zip Courtry Zip Country | i  Dosi $8.75 additional
34950 St. Lucie 34950 _ St. Lucie 8. Cenificate of Stalus Desired  {] - 0 o
R o ' ’ 7. Name and Address of Current Registered Agent
: Name

Joseph M. Considine

‘DO NOT WRITE

Street Address (P.O, Box Number is Not Acceptable)

IN THIS SPACE

515 N. Flagler Drive, Suite 702

¥ West Palm Beach

FL

Zip Cod
33401

SIGNATURE Joseph M. Considine

pose of changing its registered office or registered agent. or both, in the State of Flerida.

11/5/02

/Fgmmre, ly|kd or printsd narme of registered agent and tide it apphicable.

(NOTE: Registered Agent signature required when reinstasing)

DATE

~January 1 - May 1-Fee |s'$150.00

9 Th|séforauon is eligible to satisfy its Intangible After May:1; Fed'Is $550,00

10. Election Campaign Financing

$5.00 May Be

CR2E034B°(12/01)

T:" g rpqmrfﬁc;t and elects to da so. O o Amended UBR Is $61,25 - ‘ Trust Fund Contribution. Added to Fees

{5ee criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS e ' . o ) . :
TTLE DPSVP TITLE 1000 '*:j?? ni :
we | David Agnolucci o nAR R i 5
STREETADDRESS | 3844 Pageo Navarra STREIETIA.E?DR‘ESS ! - C
GvST2P | Waecet Palm Reach FI_3340A carY= Se-ap . *
TILE T HILE
NAME - Raymond Agnolucci M
STRELTADDRESS | 1315 S, Flagler Drive, Apt. 21 S”?W”’?;i_ e % - . : .

_CT.7 . - - Ty TR SR A £ T ST D e g Vet sl R 2 B By sy ¢ et
CITY-ST- 7P Wast Palm Rearh FI 33401 LY ST 2P ”-"_'“”‘” Buon y ; ‘ ey %
TILE JTmE, T '

HAME RAME g

STREET ADDRESS STREET ADDRESS

o511 amest.ze DO NOT WRITE
TIILE THLE '

e e IN THIS SPACE
STREET ADDRESS + STREET ABDRESS

CITY-ST-2IP CITY - 57-21p _

TITLE e oe. | .

NAME NAME. .

STREET ADDRESS STREETADDRESS [ - .

CIry-sr-zp CNTY:ST-2Ip

TINLE i .

NAME NaE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P any-st-zie [

13. I hereby certify that the information supplied with this filin
indicated on this repont ¢ supplemental report is true an
of the corporation or theyPrceiver or trustee em
attachment with an addrfisy. with gl atier ke efnpowered.

SIGNATURE:

ﬂ’fﬁ/d@“%—\

dees not qualify for the exemption stated in Section 119.07(3}(i). Florica Statutes. | further certify thal the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 execule this report’as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

(/= B— 0K (s6))Jof- 5710

SIGNATURE A?ﬁ Trpau [ pfnfrsn NAME OF SIGNING OFFICER QR DIRECTOR

Oate

1

Daytime Phone # s ///I'Cf/,

— L_..\:/_, - L N - — S




s e : ‘ . o - ‘La‘UOﬁ'cesof i

e : Joseph M. Considine, P. A
i : A Florida Professmna! Assocnanon
. Northbridge Centre

= o S - : Tl . -,,--515 I)I.iFlagler_Qrive,'Sui_teIO;__

' West Palm Beach, Florida 33401

_. k . ) e L - R . - . Telephone
JosephM Constdme o ‘ . N o ’ (561) 655-8081
Ellecn T. O Malley o . - - -

Tl e - ' " November 6,2002 - - " Telecopier
ST T ' - e . (561) 655-8082
"°_ James S. Robinson _ : . > _ :

. Of Counsel

#-- . 7 Uniform Business Report o -

w “Divisi'on of Corporations .= - .7 S i

o Sy P ‘0=Box" 1500 O e R I
Tallahassee FL 32302-1500

SO __A ﬁRE“ ”AEJhowes Counselmg Center Inc. a ’
3 ) Gedtlemen: o ) hE
:“ B Enclosed herew1th pleas;e ﬁnd an amended UBR together w1th odr check 1 in the amount of $61.25.
- T_ : If you have any~quest10ns please do not hesntate contactmg us. o
@ phM Con51d1ne | o ke T -
- TIMC:db T S T |
- Eneloaures i A R . S




