" ANNUAL REPORT (AR)

OR PROFIT CORPORATION .

FILED
Apr 13, 2005 8:00 am

&fﬁ”CUMENT # P97000029702

1. Entity Name
THE RELATIONSHIP COUNSELING CENTER, INC.
!

ecretary of State

04-13-2005 90036 016 ***150.00

Principal Place of Business

1780 NW 122ND TERRACE
PEMBROKE PINES FL 33026

Mailing Address

1780 NW 122ND TERRACE
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

I

i

]

Suite, Apt. #, elc. Suite, Apt. #, elc.

AMERILAWYER CHARTERED
343 ALMERIA AVENUE S

) . 11
X

1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FE! Number Applied For
59-3436331 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired d 58'75 A_ddilional
Fee Required
6. Name and Addrese of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. L

SIGNATURE

8. The above named entity submits thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tami%iar with, and accept

b Rty

I s
Sgnatua, lyped o prnted name ot registerad ag'pﬂt and utle ol ap\%

(NOTE Regrsiarad Agant signature requeted whegfiainsiating)
s oo ol @ SO JRVIN

7
9. gh Financing
Trust Fund Contribution. [

$5.00 mayBe
Added 1o Fees

OFFICERS'AND DIRECTORS

3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o 1 Oefete TIE Rﬁhaﬂge [J Addition
NAME TEITELBAUM, DAVID - NAME
STREET ADDRESS | 1790 NW 122ND TERRACE STREET ADDRESS
oTY-51-2F  [HOLLYWOOD FL 33026 CITY-S3- 2P 4P ]7/, er P /9/( ne ,‘f H= [HW"“'(
TITLE O Detete DILE [] Change (I:I Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21°
TITLE _ o . [ Delete TITLE R . - - Lhchange _ [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) _ o ~
Y-Sz - - T TR evesiae ’
TITLE [ Delete HITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
HILE [ palete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2IP CITY-51-7P ,n‘
THLE L] Dalste TITLE o J [ change [ Addition
NAME HAME C-""V’,}:( [( (
STREET ADDRESS STAEET ADDRESS
CY-§7-2P CITY-S1- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o, LU, 41/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated iff Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hav
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptgr 607, Florida Statules; and that my name appears in Block 10 or Block 1t if

e same legal effect as if made under cath; that | am an officer or director

e \[[er N TG,

SGNATURE AND TYPED OR PRINTED NAD* OF SIGNING OFFRCER !’RDIHECI‘OR

Dals Daytrne Phone #




