2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 838399

1. Entity Name

FAMILY CENTER, INC.

Principal Place of Business

2 PARAGON DRIVE
ATTN: TAX DEPARTMENT
MONTVALE, NI 07645

Mailing Address

2 PARAGON DRIVE
ATTN: TAX DEPARTMENT
MONTVALE, N 07645

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, slc.

Suite, Apl. #, slc.

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90089 024 ***150.00

RN AGAMT

04042005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Number Applied For
22-2121119 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i - * Name -T = . el e -

BLUMBERG EXCELSIOR CORPORATE SERVICES INC.

4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

Street Addrass {P.0. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tite «f applicablo.

(NQTE: Registerad Agent sighature reguired when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. -.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES # .. ) Detee e Yresident O Crange W] Acduicn
NAME SLADE, STEPHEN G NAME Beinn Tiv S |

SIREET ADDRESS | 2 PARAGON DRIVE smeet anoress | Pofagin Driie

or-s-2p | MONTVALE, NE 07645 a5tz | Paalvede , NI 0NE4S

TLE SRV & Dekere Tme Vite fresident [ Change M) Adcition
HAME COSTANTINI, WILLIAM P NAME Mikdhell Goldstem

STREET ADDRESS | 2 PARAGON DR STREET ADCRESS | 3, 90.,,1,,, Orive

orv-sT-2¢ | MONTVALE, NJ CIrY-s1-2p Mookusle. . NT 01645 .

e AS W oeletz TLE Sec(@r ) Dichange M Adgilion
N SCOLA, RICHARD NAE Mory ?\\m Qffer

SIREET ADDRESS | 2 PARAGON DR o _ _ | STETACDRESS | 3 @arpyen Pewe

CITY-51- 4P MONTVALE, NJ CiTY-5T-2IF r\cl\*\!m , Nj 01(,45 - .

TILE VP # Deeto TiLE ice f(,";"\ doa [ Change M) Addition
MAME GORMAN, JOSEPH J NAME Michach 6&!\\*.‘6"

SIREET ADDRESS | 2 PARAGON DR STEEFADDRESS | 3 Poreasn e

ov-s1-z¢ | MONTVALE, NJ 07645 ov-star (oo e U NT 01645

TInLE v Y vetere LE . O] Change ] Acdition
NAME SCOLA, RICHARD NAME

STREET AOCRESS | 2 PARAGON DRIVE STREET ADDRESS

CITY-ST- 2P MONTVALE, NJ CITY-5T-2P

TTLE [ elete TLE O Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3))), Florida Statutes. 1 further cerliy that the information
indicated on Lhis report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 31if

changed, or on an attachment with

SIGNATURE:%™

an address, with gl

gther like empowered.

r i1 L)
F GIGMING OFFICER OR DIRECTOR




