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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (2)

THE FAMILY CENTER FOR BEHAVIORAL AND PSYCHOLOGIC
AL SERVICES, P.A.

Principal Place of Busingss Mailing Addross

FILED
Apr 13 1998 8:00am
Secretary of State

AT AN G

office or regislered agonl, or bath, in the State of Tlorida. Such change was authotized by the corporation's board of directors. | heraby accept the eppointment as regisiered

agent. t am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE

218 E OSCEOLA ST PO BOX €89
STUART FL 34994 STUART FL 34935
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1980
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
m El 59‘2037344 Not Applicable
Suile, Apt. . elc. Suile, Apt. #, elc, i
P uie- ap 5. Certilicate of Status Desired [ $8.75 adaitonal
22 l27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;a—| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] ;l ;] El Parsonal Property Tax due June 30. [ Yes 1 Ne
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglsatered Agent
STEINBERG, CHARLES E. 81| Name
215 5 FEDERAL HWY SUITE 101 82( Sreet Addrass (P.0. Box Number is Not Acceptable)
SUITE 206, 309 E. OSCEOLA STREET
STUART FL 34954 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

Signature. typed o printed narme <of regrtened agent am tik | apgic atic

(NOTE Registersd Agant signature requirad whan rainslating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | ) ] Detee 11TME [Jchange ] Addition
NAME ZACCHEQ, DOMINIC 1.2 NAME
steeraooness | 218 E OSCEOLA ST 1.3 STREET ABDRESS
CITY-S1-2iP STUART FL 14 CITY-ST-2IP
TMLE L okLkTe 21T0LE [ change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS .
CTY-51- 2 2 4CITY-ST-P "
THLE T pELETE 3TTMLE [JChange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34 CIY-$1-21P
HILE ] DELETE S1TILE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CIFY-51-2IP
TLE T3 Decee 51TITLE [(Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-21
TOLE [T DELETE 61 TILE [ change  [_] Addition
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY-ST-2P

14. ) hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenlify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to a;cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnangﬁ@em with an sddress.
QIGNATURE" o ,___4—9&

CR2E034 (10/97)



