
KELVIN SOTO, ESQ. 
CLERK OF THE CIRCUIT COURT & COUNTY COMPTROLLER 

OSCEOLA COUNTY, FLORIDA 

Premarital Course Provider Affidavit 

Provider Name:   ____________________________________________________________

Address:                    ____________________________________________________________ 

Telephone:                ____________________________________________________________ 

Instructor’s Name and License Number: 

______________________________________________________________________________

Please attach instructor qualification. If the instructor is a representative of a religious institution, 
please attach a statement as to relevant training. 
As a representative of __________________________________________, a provider of a premarital 
preparation course, I hereby certify and attest that the provider has met the requirements as set forth in 
s.7410305, Florida Statures.

__________________________________________
Provider’s Signature

Feb 13, 2024
Date

STATE OF FLORIDA 
COUNTY OF Osceola

The foregoing instrument was acknowledged before me this 13 day of February, 2025.

__________________________________Edwin Sandoval
Name of Notary Signature of Notary 

Personally known       OR Produced Identification x  x

Type of identification produced Driver License

Roberto Jimenez, LMFT and LMHC

3081 Salzedo Street #202 - X Coral Gables, Florida 33134

305-414-2199

Roberto Jimenez - LMFT # MT1984 - LMHC #MH10038

Rjimenez Counseling INC


