[RESEET S

oy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

st

Eandra B. Mortham
ANNUAL REPORT

1908 Secretary of State

1
|
;

DOCUMENT # P93000064042 (3)

1. Corporalion Namo

ADOLESCENT, CHILD AND FAMILY THERAPY CENTER, P.A

' X Adtpess Korp™ AR M

Principal Place of Business Mailing Address
1390 ¢ .. SOUTH 1370 \3TH AVE.. SOUTH
SUITE 214 SUITE P4
JACK! BEACH FL 32250 JACH LLE BEACH FL 32250 DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/10/1993
2. Principal Place of Business . 2a. Maiting Addrass 4. FE! Number Appliad For
JA fj(.s&wﬂﬁmﬁﬁ.‘* 26] Ddame 00 2risirspe :-d 59-3200499 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #,etc. £ I 5. Certficats of Siatus Dasired . $8.75 Additiona
;2-] pr—— E‘EI . Caertific atus Desire Foe Required
City & Stale . City & State 6. Elaclion Campaign Financing $5.00 Moy Bs
”k :?A-LMAMUI //c_ B\‘.’LH [,A‘ [ Trust Fund Contribution | Added 1o Fees
Zip Gountry 4 Zp Country 8. This corparafion owes or has paid the cu[rrgepkyear Intangible
;ﬂ 322...5.0 m MJ'A‘ m Eﬂ Personal Property Tax due June 30. Yes [INo
. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
FLETCHER, JAMES M PHD. 4 £2 E : ,.(v 81| Name
1376-48TH-AVE-SOUTH—~ ac ’ Street Address {P.O. Box Number is Not Acce
0. plable)
4244 Ll 54-,4, 4
J %]
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant. or baih, i the State of [ lorda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fgayliar with, Topl the D sl gochan 607 0508 Zrda Statutes.

SIGNATURE Prrneg : ﬂzt fen | _ 5’/27/9()0
of printed name B 1e PP en and e € appicatr (NQITE. Ragistorad Agonl signature reauired when reinstating) e 7

12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L_J?m ' o ] beLeTe 11 TILE T Change L Additian
NAME {ETCHER, JAMES M PHD. 1.2 NAME
sieetaooness | 1OTO-HATH-AVE-SOUTH #2414 1.3 STREET ADDRESS
CITY-ST-21P J - 14C0TY-51-21P
TME [ DELETE 21 TITLE [IChange L] AddHtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 7 4CITY-$1- 2P
TITLE T oELETE 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34.CITY-ST- 2P
THLE 1 DELETE 41TNLE [ Jchange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREE] ADDRESS
OTY-ST-2IP 44 CITY-ST- 2P
TLE 3 oeLete S1TITLE T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21p 54 CITY-5T- 1P
TILE L DEcETE 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 0ITY-51- 2P

14, | hareby certily that the infarmation supphed with this filing does nat qualify for the exemption slaled in Section 119.07(3)(), Flerida Statutes. [ further certify that the information
indicated on this annua! report or supplemental annual report is lrue and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an
officer or director of the corporalicn or the recaivar or trustee empowered to exacule this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

AR AT I E. Mréz 4//) LS SOy ?JQ’AU?— 2/AA

CORPPHS::?:}TTION ‘ % FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



