2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 759676 SET% FILED
1. ety Nari ALY Jan 31, 2005 08:00 AM
DIVORCE AND FAMILY MEDIATION CENTER, INC. Secretary of State
Principal Piace of Business i - _7 Mailing Addr—e-sé - N
111 MAJORCA AVE - 111 MACRCA AVE
CORAL GABLES FL 33134 - - B
CORAL GABLES FL 33134
us
T i T
Suite, Apt. #, etc. S Suite, Apt #, elc. - 1at MOOhE CR2E037 (10/04)
City & State - _ City & State 4. FE! Number Applied For
e _ 59-2119639 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?ﬁi'gi Lﬁ?ﬂb"al
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T T Narne
SCHOLZ-RUBIN, SUSAN D, PHD -
111 MAJORCA AVE STE B Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and ascept
the obligations of registerad agent.

SIGNATURE _ R —
Slgnalure, lyped & bvisled nama of registerad agent and We f appicabie (NOTE Regrslered Agant signature reauiad when renstating} DATE
FILE NOW: FEE IS 561.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Centribution, L AddedtoFees Florida Department of State
10. _ OFFICEﬁS;AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTCRS IN 10
TmE PD [ Gelete NI O change [ Addition
N SCHOLZ-RUBIN, SUSAN D e
STREET ADDRESS |651 CURTISWOOD DR STHEE | ADDRESS
CITY-S1- 7P KEY BISCAYNE FL iy 51-2P
e VD - Coeee  § i [J Ghange [ Addition
NAME RUBIN, MELVIN NAME
srreeT a0oRess | 111 MAJORCA AVE STE B STAEET ADDRESS HEO000200305
oiv-stzp |CORAL GABLES FL CiTY- ST 2P 021 /05-80D50-031 B1. 25
ML sD T O oeeke 1 Clohangs [ Addition
NAME LORENZOQ-SANTANA, MARITA NAME
STREET ADDRESS (6710 BULL RUN RD #164 STREET ADDRESS
CiTy-S7- 2P MIAM] LAKES FL CFY-51-21P
TILE i O Koo [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CTY-ST- 2P ' CITY- 50 F
TILE  Dosee  f o ' [ Change [ Addition
NAME HAME
STRFE AODRESS STREET ADORISS
CITY. 1. 2IP CIY-S1- 2P
liet [ Detete L [ change 7] Addition
NAME s
SYREET ADDRESS - STREE T ADDRESS
ohiY-§i-2IP Cite Si-2p

12. { hereby certi{ﬁ that the information supplied with this fiing does not qualify for the exemptlion stated in Sectien 119.07(3)(7, Flarida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chagter 617, Florida Statutes, and that my name appsars in Block 10 er Block 11 if

changed, or on an attachmenjywith an address, with all other likggmpowered. (/yy
. i -
SIGNATURE: 724 «g‘v [-2r05~ BoVEYS

NATURE aND TYP}{! OR PRINTED RAME OF SlGﬁING O}:F[CEH DWECTOR
o ey

Date Oaytirne Phong #




