2006 FOR PROFIT CORPORATION

.____ANNUAL REPORT (AR) FILED

DOCUMENT # P97000029702 Apr 14, 2006 08:00 AR
1. Entiy Name Secretary of State
THE RELATIONSHIP COUNSELING CENTER, INC.
Principal Place of Business ' ’ Mailing Addrass . -
1780 NW 122ND TERRACE 1750 NW 122ND TERRACE
I BRI
2. Prncipat Place of Business ’ 3. Maling Addrass ) - "'
Suite, Apl. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & Statg City & Staie 4. FEi Number 593436331 :Z?:Zi i?;}
Zp Country Zp Couniry 5. Certificate of Status Desired ] gi;?qgf:jmﬂ
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
) Name = -
Q%Egmg}g{ E i&sﬁgg ERED Street Address (P.O Box humber is Not Accepiable} o
CORAL GABLES FL 33134
City FH Zip Code

8. The above namead enhly submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and acce
the oiligations of registered agent.

SIGNATUURE - - .
Signaturs. (ypent o prated nama of regstare agent and tile Jf applicable (NOTE Regislered Agent signatuee reired when reingtating) CAYE =
" FILE NOW!! FEE IS $150.00° 7 A ; )
S T T S et o LT T L A 9. Election Campaign Financing $5.00 May T
After May 1, 2008 Fee Wil ..Be $550.00 . Lo Tiust Fund Coriribution. T3 Added to Fees
ftake Check Payabile to Florida Depariment of State
W OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES O OFFICERS AND DIRECTCRS N 11
TIE F‘—‘STD 1 neiste e Ol Change [ hac™
HAME TEITELBAUM, DAVID NAME
8 - o

STREETADDRESS | 1780 NW 122ND TERRACE STREET AODALSS 04 Jggggggégggﬁe 18 15 U Bﬂ
GIY-s-2p |PEMBROKE PINES FL 33026 £ITY-ST-2IP ! ! -
e Cloeee  § wme ' St D
NAME HAME
STREET ADDRFSS STREET ADDAESS
CITY-ST- 2P CITY-3T-71P
TLE - o e N Cicnange  Qas
HAME . T NAME - .
STREET ADURESS STALET AODRESS
GiTY-ST-7ip Ty - ST-2IP
i O eete e  Tchenge  [Tae
NAME HAME
STREET ADDRESS SIRECT ADDRESS
LITY-ST. 2P LY -ST- 7P
e - [ Dekete me [ chage  [JAw
NAME HAME
STREET ADDRESS STREFY ADDRESS
CTY-§7-2P CiTY-ST- 7P
L - Dloewe B s [ Change  []A:
HAME HANE
STREET ABDRESS STREET ADDRESS
ClIY-S3-IP ciy-st.ap

12. | hereby certify that the information supplied win this fiing does not quaffy for the exemptions contained in Ssction 119, Florida Siatutes. | further certify that the informatic
ndicated on this repon or supplemeantal repornt is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer of direc
of the corparahon or the recewer of frustes empowerad (0 exacute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 o Block
it changed, or on an atlachment with an address. with all other ke empoweged.

SIGNATURE: 12 Yallgam ) 4 l ==L Jey-o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEWECTOR v Daw Daynma Phond #




