P
ki

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISKON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000096219 (7)

EgUTH AND FAMILY CENTERED SERVICES OF FLORIDA, |

Principal Place of Business

Mailing Address

00O O

Suite, Apl. #, #lc.

Suite, Apl. 4, elc.

12012 BOYETTE RD. 2 PARK CENTER COURT
RIVERVIEW FL 33569 SUITE 200
us OWINGS MILLS MD 21117 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
EI E‘/’O‘ .{QRRA%R Not Applicable

5. Certificate of Status Desired

O

$8.75 Agditional

22 [27] = &o Feo Requlred
City & State City & State » 6. Elaction Campaign Financing $5.00 M
— . . . ay Be
23 28] A—Md , 7 EXRS Trust Fund Conlribution Added to Fees
Zip Country “Zip 7 Country 8. This corporation owes or has paid the current year Intangible
24 25 29] m% 30] 7WS Personal Property Taxdus June 30.  [ves [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE ISLAND ROAD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Cods

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section B807.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnlad name of regstered agent end tle ¥ applicable

{NOTE Regislared Agenl eignalure required when reingtaling)

DATE

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

THLE PO ﬂnaﬂs 117MLE I/ [T Change Emniun

wu | FELDON, HENRY D o Y0 HEE A

steeTanbress | @ PARK CENTER COURT, SINTE 200 13STREET AODRESS [P F OB Qs Tt OF “TK ¥y Souti, &E 52D
CTY- ST- 2P OWINGS MILLS MD s 14 CITY-ST-2P ‘ /

TILE < A PR 21TMLE ve Change Addilion

NAME HINDMAN, W. JAMES 22 NAME M%W

staeeTaporess | @ PARK CENTER COURT, SUITE 200 23STREET ADDRESS |, ey T ;mn’w

CITY-5T-2P OWINGS MILLS MD \ 2 4GiY-5T- 2P / b LS fﬁﬁ-@
HILE T (A DELETE 31 TLE % 4 : 7&; [T Change izAddiﬁon

NAME MOONEY, WILLIAM 32 NAME

streer appress | @ PARK CENTER COURT 3.3 STREET ADDRESS /a;og m‘ F /fm I-’é_’ >
oITY-ST- 7P OWINGS MILLS MD N, sacv-si-ze | Mresrand ,m&_z&z&

TITLE P WDELETE 41TITLE Lo [Tcnange 1 Addition

NAME COLE, TIMOTHY P 4.2 NAME

smeetanoress | @ PARK CENTER COURT, STE. 200 4.3 STREET ADURESS

CiTY-ST-2IP OWINGS MILLS MD N . 44CITY-ST-2IP

TILE MR o . ﬁDELETE 5.1 TITLE [Tchange [T Additian

NAME ! 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP M 5.4 CITY-§1-71p

TLE iy 7 orLete 6.1 TITLE [J thange 7 Aadition

NAME v ‘ 6.2 NAME

SIREETADDRESS | * ? 53 STREET ADDRESS

CITY-ST-2IP Lo 54 CITY-5T-21P

14, | hareby cel
indicated ot
officer or di-

Block 12 0F LruLA 10 i Loaiggou, Ur G et e o] @0 address.
a m;’:M.uu.y I

v

3 does nat qualify for tha exemption stated in Section 119.07(3)Xi), Florida Stalules. | further certify that 1he information
port is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an
itee ompowered fo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

iy

AN S

Feb 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



