2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registarad Agent signature requirgd when reinstating) DATE
9. This Fprporatigq is eligible 10 satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Be
{"Tax mm.g r_equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add'ed to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelste TITLE [Jchange [ Addition
HAVE PADRON, FELIX O ' NAvE
STREET ADDRESS | 300 BISCAYNE BLVD., STE. 107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TIMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CATY-ST-2IP L CITY-ST-7IP
TMLE " O Delete TITLE T oo T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY- ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Additicn
NAME : : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP -

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 Statutes; angl that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an agdress, wther like emn .

Al AN

RO/ 44; m{p_ (3093730843

f«:‘\ n /ré "\{yg !.\a,

SIGNATURE:

SIGNATURE ANOMPfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

_ May 20, 2002 8:00 am
Y 2 ]
DOCUMENT #  P97000004530 Serretary of S
1. Entity Name ecre ary O tate
COUNSELING & HYPNOSIS ASSOCIATES, INC. 05-20-2002 90181 001 ***150.00
05-20-2002 Q0181 002 *****g 75
Principal Place ¢f Business Mailing Address
300 BISCAYNE BLVD. WAY 300 BISCAYNE BLVD. WAY
STE. 1007 - STE. 1007 N
IR B
2. Principal Place of Business 3. Mailing Address HII""‘ ”l “m ||Il| Ill" “” ‘ |l || ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. ; DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0?20505 Not Applicable
ap Country 2p Cauntry 5. Certificate of Status Desired L $8.75 Additional
e e e | oo e N o ) Fes Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered-Agent- ———- .- -
Name
PADRON’ FELIX O Street Address (P.O. Box Number is Not Acoceptable)
300 BISCAYNE BLVD. WAY
STE. 1007
MIAMI FL 33131 City FL Zip Code

CR2E034 (9/01)




300 Biscayne Blvd, Way - © . 1918 Harrison Street - .~ . 200 W Camino Real.

, . Suite 1007 : oL - - Suite 101 - . ' B * + Spite 200B. .
* Miami, FL 33131 - . Hollywood FL 33020 _ ) BocaRaton, FL 33432 °
Office: (305)373-0843 - ~ v, v Office: (954)921-0063 - . 0fﬁce:-(561)394-8860 .
Fax: (305)373-1937 : ' Fax: (305)373-1937 K © ), Fax:(305)373-1937

:‘ : . :‘ l: - ~ :‘ " . -n
|5 April 27", 2002
o D1v1s1on ofCorporatlons A o L T,
. Uniform Business Report F111ngs oo ' S ' : .

Ty T "P O"BO}ASOO' bt T e "‘"“”"*—“““"" e "LT'-':‘;‘H“?“;:‘;’;'_" e
e Tallahassee FL 32302 1500 S N e ey e

ST RE 2002 Umform Busmess Report (UBR) . I -

' _._To Whom It May Concern ' _.-: o A, L "
- I would hke to 1nform your ofﬁce about the reason for my tardmess in subm1tt1ng the “, '; Lo
- N For the, Iast several weeks I have been ser1ously 1nvolved in the care of a hosp1tallzed
S . elderly aunt. I am here legal guardian and as such am requ1red to make several v151ts -
. ‘to authorlze new medtcatlons and/or treatments ol N I o
PR K B Itisa very mvolved process. As a'result of several comp11cat10ns that she has - )
Lo T suffered my mind was drawh away from 1mportant miatters in the ofﬁce One such ‘;
o matter was the t1mely subm1ssmn of thls report.. . . e TR g

- . I am humbly requestmg that you process my | UBR and not 1mpose the late fees o ‘
Please excuse any inconvenience that this may cause A - '

T e e e e . s __”_"__ ST e - A, L ,__ _.}__ i ot o “. _'_ “l__-‘.t - - '7. . -

| If you have any quest1ons please contact me at 305 37 3 0843 Thank you 1n R
advance for your timé and con51derat1on L Ry T .
- Smcerely, t" " - P o S




