2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

.| 1. Entity Naime

DOCUMENT # | # P98000011740 B

_ Secretary of State
FAMILY COUNSELING CENTER P.A

Principal Place of Business i\;iéjllng Address

8100SN 81 DRVE i 8100 SW 81 DRIVE
8036 - ~ - 8036
MIAML FL 33143 - © MIAM), FL 33143

AT AR AL I

02272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
65-0809848 ‘ Not Applicable
0 $8.75 additionat

Fea Required

5. Certificate of Status Desired

8. Name and Addrass of Current Registered Agent

DEARDENAS, DIANA X | DO 'Nbr*wnne
MIAMI FL 33143 'N THIS SPACE

8. The above namad entity sUbmits this statement for the purpose of changmg Its registered office or registered ageni, or both, n the State of Florida. | am famiilar with, and accept
the obligations of reg:srered agent,

SIGNATURE Mot
Sgneter

8, typed oF priwed @wdmm&é@nmmbﬁappmbWO. (NOTE. Ragi g} DATE
el e 15 €456 66~ 9. Election Campaign Finanting' *_ $5,00 May Be
Aﬂ;m-r %f,ﬁd%ggpff‘,'zﬂff ;oggo_og Trust Fund Cantsioution, [ . Added toFees
It THUDLE ; e L e
10 — omcms.woom&cmna T = SRS i =
. 1 - 3705, 05-50026- 015 150
NAME DE CARDENAS, DIANA

STREET ADDRESS | 10764 5. W. 110TH TERRACE
CciY-ST-2P MIAME, FL 33176

TTLE D T ' i
NAVE CUEVAS, MARIA H
STRLET ADDRESS | 10341 8. 107TH 8T
CTY-ST-2P | MIAML, FL 33178

e T
RAME

vt DO NOT WRITE

" T | = INTHIS SPACE

RAME
STREET ADDRESS
GY-ST.7e

TILE

HAME

STRELT ADJRESS
CiTY-57-ZF

TILE

NAME

STREET ADQRESS
CmY-51-2P

12. | hereby certify that the informatfon supplied with this flling does not quallﬁ/ for he exemptlun stated In Sectlon 1184 07?3){7 Florida Statutes. | further certify that the information
indicated on this report or supplemenial repost is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or directar
of the corporationor the receiver or irustee empowered to execte this reporr ay required by Chapier 607, Floricla Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on anatiachmery with an address, with all W empowered W
D/~ S

SIGNATURE: D TYP!D D OR PAINTED NAME OF MGMING OFFICER OR DIRECTOR Cate Daytime Pon ¥

-~Mar09, 2005 08:00 AM



