FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 %\-é\ FLORIDA DEPARTMENT OF STATE
CORPQORATION "'\‘\ Sandra B. Martham
ANNUAL REPORT 7 i Secrelary of State
1996 N / DIVISION OF CORPORATIONS

DOCUMENT # 805;02 (6)

1. Corporation Namg

STIRLING COUNSELING CENTER, INC.

A0 O

Principal Place of Business Mailing Address
9850 STIRLING RD. 8850 STIRLING RD.
100 100
COOPER CITY FL 33024 COOPER CITY FL 33024 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1990 04/28/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650245861 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Genificals of Status Desired 0 $8.75 Additionat
5] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
m E] gl ?!B] Florida Statutes [ Yes QAN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORANO. CARMEN 82| Streel Address (P.O. Box Number is Not Acceptable)
8850 STIRLING ROAD. SUITE 100
COOPER CITY FL 32024 &3
84| City FL !asJ Zip Gode

11, Pursuant to the provisians of Sections 607.0502 and 607.7508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

BIGNATURE __ . B - e [ e _ e —
Sgnature, yped o privtod rame of neg stered agent and tille if appicanic NOTE Rogistered Agant s:gnature recuired when renstatirgt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 13 TILE [0 change  [C) Addition

NAME MORANO, CARMEN 12 NAME

STREET ADORESS 9850 STIRLING ROAD, SUITE 100 1.3 STAEFT ADDAESS

CIY-S1-2Ip COOQPER CITY FL 14 CHY-5T- 2P

TLE [] DELETE 21T0LE [T Change ] Addition

NAME 22 NAME

STHEE T ADDRESS 2 3STRELT ADDRESS

CiTY-ST- 2P 24 CITY-§T-2IP

THILE [ DELETE 31 TILE [ Change [ Addion

HAME 32 NAME

STHEE T ADDRESS 33 STREET ADORESS

LY-ST- 2P 34 CITY-§T-2P

TILE [ DELETE 4 1TILE [ Change 7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-21P 440ITY-51-7210

TILE [ DELETE 59 THLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRAEET ADDRESS

GITY-ST- 2P 54 0ITY-ST-2P

TILE [C] DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2F 64 CITy-§T- 2P

4. | do heroby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Flonida Statutes. | furner
cartify that the infarmation indicated on this annual repor or supplemental annual repart is true and accurate ang that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the recewer or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

smNATURE:QM owe fres. CARMen Moravo Z/ §/7¢ (959)450-0490

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dyt Priong &

CR2E034 (12/95)



