2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DEOTTMENT # 759676 : Feb 02, 2004 08:00 AM

1. Enity Name Secretary of State
DIVORCE AND FAMILY MEDIATION CENTER, INC.

Principal Place of Business Mailing Address

111 MAJORCA AVE 111 MAQRCA AVE
CORAL GABLES FL 33134 B
CORAL GABLES FL 33134
Us
Suite, Apt. ¥, stc. Suite, Apt #, elc, MOORE CR2EQE? {11/03)
City & State Cily & State 4. FEI Number _ Apphed For
58-2119633 i Niot Applicable
oe Country e Country 5. Cenificate of Status Desired ] ?8'75 Additional
2e Required
&. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOLZ-RUBIN, SUSAN D, PHD

111 MAJORCA AVE STE B Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

ity FL I Zip Code

8. The above named entity submils this stalement {or the purpese of changing s registered oftice of registered agent, or bom, n he State of Flanda, | am famiiar with, and accept

the obhgations of registered agent.
Shote- S [~270Y

ed agent and title it apolicadie, (NOTE: Registered Agent sigr requsad whea 1asng} DATE

SIGNATURE

Signatre, typad or prinl

FILE NOW: FEE IS $61.25 ) 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
Due By May 1, 2004 Trust Fund Contripution. - Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CRANGES 10 GFFIGERS AND DIRECTORS IN 10
THTLE Pl ) Datete THLE Dlchange [ Addition
e SCHOLZ-RUBIN, SUSAN D e ’
sweeT aporess |851 CURTISWOOD DR STREET ADORESS 02 ,gg@gg@ggggg%m £1.25
grv-stap |KEY BISCAYNE FL CTv-§t- 29 il o
THILE Vb 3 Detete TRE [ Change [ Addition
- RUBIN, MELVIN Nt
sTeeiT appress | 111 MAJORCA AVE STE B STREET ADORESS
crv-st-ze | CORAL GABLES FL TiTY- 8127
TIE sD 7 Deleie TRLE {JChange [ Addilion
HANE LORENZO-SANTANA, MARITA o
sTrrl aooress (8710 BULL RUN RD #1684 STREET ADDRESS
civ-st-ze | MIAME LAKES FL CITY-S5-2P
THLE 7 Detete THLE DI change 3 Addilion
HAVE NAME
STRFET ADDRESS STAEET ADORESS
oY -ST-21P GiTy-SI- TP
g O petete HTLE [T Change [ Addition
HAME pAME
STREET ADDPESS STREET ADIRESS
ity -ST- 2P Y- 512 B
RIE 3 Detete THLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7- 2IP LY -51- 28

12. | hereby certily that the information supplied with this filing does not qualify for the exemation stated in Saction 1 19.67?3){‘:}, Florida Stajutes, | further certify that the information
inchoaled an this repart or supplemental repaort (s true and accurate and that my signature shall have the same legal effect as ¥ made under cath; tha! | am an officer o director
of the corporation of the recewer or rusles empowered o execuls this report as requirzed by Chapter 617, Florida Statutes; and that my name gopears in Block 190 or Block 110

changed, or on an aliachment with an address, with afl other tike emcweregd. 3 g 5’- )
25447 ) . . —
SIGNATURE: PR e hd Vys-d3a3




