FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

 DPCUMENT #¢X] 1

1. §orporation Name

Katherine Harrls
Secretary of State

ety

44

088470

THELAPY & COUNSELING CENTER [ 1dC.

Principal Place of Business

SHUTE 2-D
Mt , FL 33072

175 FOUNTAINGLEAV BLVD .

Mailing Address

SAME

FLORIDA DEPARTMENT OF STATE

DHVISION OF CORPORATIONS

FILED
83 JUL 30 Fii 1: 25

Sl re b e e [
LU i Aany Ur STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

(3. Date Incorporated or Qualifed

’_‘2‘.1 Principal Place of Business 2a, Mailing Address 4. FEINumber 5_- Appliad For
21 26 i e (5-075307 ) Not Applicable
Sui . : Suite, Apt #, etc. "
;z—l uite. Ap1. #, el _ZTI uite. Apt #, etc 5. Certifcate of Status Desired [} si‘;ﬂixj'rgal
City & State ) | Cry & State ) ) ‘67.7E|ecllon Campaign Fln.;n_c-i'ng 0O $5.00 may Be
1'-31 2:] . Tsust Fund Contribution Added to Fees
_1 Zip [__l Country ____1 Zip Cauntry 8. This corporation owes the current year Intangible
24 25 29 Jago) Personal Property Tax. [ ves [ AN
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
') A _ —— \gore: ']
81{ Name -
LOURDES (. PETER] CARHEN C. PATTOR,
B2} Street Address (P.O. Box Number is Not Acceptable
{15 FOUMNTRINGEAY ELvD 195 FOuNTRInN B BLVD.
83
Svit¢ 2-D g 2-D
84! City T 85| Zip Code
MIAMI ,FL 33772 H1AM!  FLP %%

agent. F am familiar with, and accept

X (2%3

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607.0505, Florida Statules.

SIGNATURE — N, —_

Signature, hpod or ghfted n}ﬂ\e of registered agent and tile i applicable INGTE Registered Agent signalure raqurred when reinstating) DATE
12. ¥ OFFICERS AND DIRECTORS 13 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LOURDES (. PETELAS D4 DELETE 1ATINE T P:D - [JChange [y Addition
NAME 175 FOUWNTANBEM) EvD  PD 12NAVE CARHEN €. PANTOR .
STREET ADDRESS SHTE 2-D 1.3 STREET ADDRESS /175 Fouvwmt IVEEM £LvD. SYITE 2-D
CITY-ST-2IP Mifasl FL 33 i 73 14 CITY-$T-2IP Hfﬂﬂf P fwﬂfm 3?/ 2N
THLE ' [ DELETE 21TITLE {JChange [ Addition
NAME 7 2NAME
STREET ADDRESS . 2 3STREET ADDRESS ToOOonzZ2easSga iy —-—o
CITY-ST-2¢ . 2 4CITY-ST-ZP "UB!I 0,199-—[}1 DEG"‘UEO
TmE [] DELETE 31TMLE wpakabl . 25 Caibekf; IR 0
NAME 1ZNAME
STREET ADDRESS 13STREET ADDRESS
CiTY-ST-29 34 CITY-ST-20 L
TME [ DELETE 41TITLE [IChange  [[]Addition
NAVE 4 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CTY-51-29 ~ _Jascy-srze e
TITLE [ DELETE 51TITLE {JChange [ Addition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2F
e [0 DELETE E1TITLE ) - [OChange [ Addition
NAME 62 NAME ?
STREET ADDRESS 6 3STREET ADDRESS %
CTY-ST.2F 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corparation of the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * Caeabf

7-2¥-17

305 - 220-%1(F

CR2E034 (11/98)

T TR T



