FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE Apr 03 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000100334 (6)

1. Corporation Name

NEW VISION COUNSELING THERAPY GENTER, INC.

AU ATAV T

Principal Piace of Busress - Maiting Address
TX0 NW 35TH TERRACE 7300 NW 35TH TERRACE
*2A2 #2202 )
MIAMI FL 33122 MIAMI FL 33122 DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualified
s 11/25/1997 %

2. Principal Piace of Businoss __?f' Mailing Acldress 4, FEI Number Appliod bor
MQJL‘?/_ 25] e S e - Not Applicatle
Suite, Apl. #, elc. | Sude, Apt. 4, e, B ) $B.75 Additional
2_| /‘/f 3 27] 5. Cerlificate of Status Desired O Foe Required
City & Slatﬂ I_ Cily & Siato 6. Flection Campaign Financing $5.00 ma

3 . y Be
23 /'/ 4 /'7 I3 14 é 2;1 Trust Fund Conlribution O Addad to Fees
Zip 7 Country A Country 8. This corporatian owes or has paid the current year Intangible
24] B83/4 2 25 o 20| ) |30 ~ Personal Properly Tax duc June 36, [l¥es  [ONe |
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PEREIRA, GUSTAVO 81} Name
12730 Nw 9 STREET 82| Slrec! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
B4| Cily 85| Zip Code
L 1 A _-—-7 FL

3071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registerad

11. Pursuant to the piavisions of Sgufighs 607 .0£02 @
office ar regisl:zéd agent, or BN fin the Stal, |Dr|dd Such changc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. { am faniliaiwyh, and Accipishe obhgfali 1, Section 607.0505, Florida Statutes
. corpige o ;
SIGNATURE . - N . ) o ol
Signaturs., t{m‘n o prrinlerd name of registered goent and tlle il appe ale (NOTE - Reg sterod Agesit signature requited wher reinstating) DATE

12. OFFICE RS I\ND D(RE(‘TOR‘; 13._ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ("1 DFLETE 1 e [T crarge [T Addition
NAME PERIERA, GUSTAVO +2 NAME
STREET ADDRESS 12730 NW 9 ST 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33182 1.4 0Ty -S1-7IP ]
TITLE ] oeiEre 21 TiLE [ change  TJ Addition:
NAME 2.2 NAME
STREET ADDRESS 23 STRFL1 ADDRESS
CITY-5T-2IF 2 A CHY-S1- 7P
TITLE [T oriete 3VIMLF [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRCC1 ADDRESS
CIY-ST-2P L - 34 CIFY-51-2IP
TiILE 1T oecere £1T4E E1 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE) ADDAESS
CiTY-ST-21P L 44CITY-81-7P
TILE [T DeteTe S1TILE [T Ghange™™ [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GiTY-51-2 N 54 CI1¥-51-2IP
TILE [T e B1TILE [J change T 1 Aodition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2P 84 CITY-§7-7IP

14. T hereby certify that 1he information sugplied willi this filing doog. nol qualify for the exemption slated in Section 119.07(3)(1). Florida Statuios | furlher certify that the information |
indicated on this annual reporl ﬂﬁ)ﬂ:muma\ 2 rupAund accurate and that my signature shali have the same legal elfecl as if made under cath; that | am an
officer or drector of tho cgfmr/acl)i'on or iho ragy

n

i o Trusie omefwerad Lo exooute this reporl as raquired by Chapler 607, Florida Statutes; and that my nameg appears in

Block 12 or Block 13 il cl g_cd.ﬁun an attpCinant with ap
CIAMATIIDE. - ™~ Dy SRS S




