2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 838399

1. Entity Name
FAMILY CENTER, INC.

Principal Place of Business

2 PARAGON DRIVE
ATTN: TAX DEPARTMENT
MONTVALE, NI 07645

Meailing Address

2 PARAGON DRIVE
ATIN: TAX DEPARTMENT
MONTVALE, N) 07645

2. Principal Place of Businass

3. Mailing Addrass

Suite, AplL. #, Btc.

Suite, Apl. #, eic.

R AR

04-27-2006 90210 019 ***150.00

N

04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appliad For
22-2121119 Not Applicable
P T TheumnT G ———-Counly— L o entificas of Suaws Desired~ —[J—— 9873 Addiional ___
Fee Required
&. Name and Addrass of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name

BLUMBERG EXCELSIOR CORPORATE SERVICES INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

Straet Address (P.O. Box Number is Nat Acceptabie)

City

FL | Zip Coda

8. Thae above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typed or printed name of reg agent and te ¢

{NOTE: Ragiatered Agent signatine required when rensiatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES H Delate TITLE PREZ M Crange [ Addilion
NAME PINCK, BRIAN NAME Erictlavs

STREET ADDRESS | 2 PARAGON DR STREET ADDRESS | 2 Far cGon Dr

CITY-ST-2P MONTVALE, NE 07845 CITY-§T-2P Montvale, N3 07645

e VP 5 Deiete T vP IX Crange ] Addition
NAME GOLDSTEIN, MITCHELL NAME Brenda Galgine

STREES ADDRESS | 2 PARAGON DR STREET ADORESS | R Lara gen Dr

cory-ST-2F | MONTVALE, NJ 07645 CITY-ST-2IP Montugle NI 07645

g— - |8 ——— . . . - — _[Dpetee TITLE [ Change [ Addition
NAE OFFER, MARY E NAME - T vt e - -

STREEF ADDRESS | 2 PARAGON OR STREET ADDRESS

CIrY-ST- 2P MONTVALE, NJ 07645 CITY-ST-2P

THLE VP 3 Delete TiTLE [ Change [ Addition
NAME GALLTIER!, MICHAEL NAME

STREET ADDRESS | 2 PARAGON DR STREET ADDRESS

CITY-51-2if MONTVALE, NJ 07645 CITY-8T- 77

TTLE [ petete M [ Change ("3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$1-7iP CITY-ST-27P

TIILE 7 Delete TINE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-ST-7P CITY-§T-7P

12, 1 hareby certily thal the information supplied with this lili&? doas not qualify for the examptions coatained in Chaptar 119, Florida Stalutes. | further centify that the information

indicated on this repart of supplemental report is true a

accurate and that my signature shall have the same tegal ellect as if mada under oath; that | am an olficer or direcior

ol the corporation or the receiver or lrustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like ampowered.

SIGNATURE: _@m@%@,ﬂw;& =

C/‘"7f'c9,é

Daytime Phone #




