FILED 3
2003 FOR PROFIT CORPORATION 5
- =
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3
DOCUMENT #  P98000011740 ecretary of State
1. Entity Name 04-10-2003 20080 010 ***150.00
FAMILY COUNSELING CENTER, P.A.
Principal Place of Business Mailing Address
8100 SW 81 DRIVE 8100 SW 81 DRIVE
8036 8036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. GW809846 Not Applicable
. Zip Country Zip Country 5. Certiicate of Status Desired (] $8.75 Addiional
e — - Jomme s~ i e e e e e =TT T T - . . - Fee Required  —_
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
EC \ -
DECARDENAS, DIANA Street Address (P.C. Box Number is Not Acceptable)
8100 SW 81 DR. #8036
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.
SIGNATURE
Signaturs, typad or prnted name of registerad agent and titha if applicable. {NQTE: Registered Agent signature requirec when rainstating) DATE
" E
AftF“l-VlE N?‘Z(;(!!!G: I::EE Iﬁ!?s:égg 00 9. Election Campaign Financing 35.00 May Be
g er May 1, ee w e " Trust Fund Conltribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PF [ Delete T [l change [ Addition 1 §
HAME DE CARDENAS, DIANA NAME e
street aobress | 10764 S.W. 110TH TERRACE STREET ADJRESS 3
orv-st-zp  |MIAMI FL 33178 OITY-$T-2 <
o
TITLE D O pelete TITLE [ Change [ Addition %
- wibe CUEVAS, MARAH - -~ - Ty YRS — . : S PSR Bt
sTReeT aonress 10341 S.W. 107TH ST STREET ADDRESS '
or-stze |MIAMI FL 33176 cvsT-2p
TITLE O pelete TITLE 7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-8T-2Ip
THLE [ pelets TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - I CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivél o stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjA address, with all other likgrewy
L A - L
e it e e e i T o ]
SIGNATURE: \: -
SIGNATI.IR AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR _} Date Daytima Phone ¥




