2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 620998 ecretary of State
1. Entity Name 04-25-2003 90178 013 ***150.00
FAMILY LIFE CENTER OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 516 SUITE 516
R o ”Il”l |m| ”I“ "”I lml ml’ mlm“ ”m m” I’m m” mll ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-1913136 Not Applicable
Zip - Country - tdp T T Country = o ﬁs—:ﬁggr.tific-:;t; of Status lSeswred- i d 7 ?8;75 Additional
eo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY’ JAMES X. Street Address {F.0O. Box Number is Not Acceptable)
1550 MADRUGA AVE 516 CORAL GABLES, 33146
CORAL GABLES FI. 33146
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C F
Atter May 1, 2003 Feo will be $550.00 et rong Gt 1y B000 ey e
Make Check Payahle to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AMD CIRECTORS IM 11
me s, VST O] Delete TTLE O change [ Addition
NAME HENRY, JAMES X NANE
staeeT anoress | 1550 MADRUGA AVE #516 STREET ADDRESS
orv-st-ze - |CORAL GABLES FL CITY-ST-2IP
TITLE D [ pelete MLE [ change [ Addition
NAME HENRY, JAMES X NAME
streeT aporess | 1550 MADRUGA AVE #516 STREET ADDRESS
crv-st-z2p - |{CORAL GABLES FlI- - - -+ e T B e P -
TITLE PD 3 Detate T [ change [ Addition
NAME JOFFE, WENDY HAME
street anoress | 1550 MADRUGA AVE #516 STREET ADDRESS
crv-st-ze - (CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [] Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE ’ J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$7-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 pa€liver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghimgnt with an addrgss, with all other like empowered.

SIGNATURE:

ey
f TFED bR PRINTED NAMZ OF SIGRING O OFFICER OR DIRECTOR Daytime Phone #

a¥
SIGNATURE Al

CR2E034 (10/02)



