~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
I_ PROF1T FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of Stale S e Cretary Of State

B 1997 DIVISIGN OF CORPORATIONS

DOCUMENT # J19463 (5)

1. Carporation Nanie

FAMILY THERAPY, INC.
T ey T T Mailesgs Addirass ““ml |m “l‘l mll IIIlI |“I| ml |||" N“ |l||| ||I|||m| Ilm ||I|
6577 CIRCLE BLVD €577 CIRCLE BLVD
NEW PORT RICHEY FL 34652 NEW PT, RICHEY FL 34652-2323
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
” . 06/13/1886 03/12/1996
2. Porcpal Place of Busness 2a. Mailing Address 4. FEF Number Applied For
[_‘ e e e e ?5\ M?ZM Not Applicable
Sune, Apl ¥, ele Suile. Apt. #, eto. - $8.75 Agditional
22 27] b. Certificate of Stalus Desired | Fee Required
~ Cily & St | City & State 6. Election Campalgn Financing $5.00 May Bo
ol [ Trust Fund Contribution 0 Added to Feas
| Dp __ Country L Country 8. This corporation has liability for Intangible tax under s. 199.032,
ﬂ] _____________ 25 29 m Florida Stalutes Pives [no
9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Regiatered Agont
~ KAUFMAN, GREGORY C. B1) Name
€577 CIRCLE BLVD 821 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84l ity FL 85| Zip Code

1. Pursuant to e provisior Sectans G07.0607 and 607.1608. Flonida stalules, the above-namod corporation submits this statement for the purpose of changing its registered
oflice or regislercd aggit, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
h /e/c.cep! the abligations o, Soctian 607.0505, Florida Statutes.

(«{ A /ﬂ- JFN Tt i ﬁ:w(-@m\t "f[/%!(q

agent. lam 12 mulmr wi

SIGNATURE . " ’f

CR2E034 (9/96)

B Typad 0f g o i of g ,tuuﬁpmn and title 1 app cabie. (NOTE Registered Agark gignature required when reinstating)
OFf I ICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bF [T oELETE VATITLE [TChange L] Adttion
KAUFMAN, GREGORY C. ' 1.2 RAME
sicerapontss | 7621 LITTLE RD #300 1.3 STHEET ADDRESS
| CIfe-s1 NEW PT RICHEY Fi 14CITY-§1-2IF
Tt L) DECETE 217MLE O Crage L] Additian
hAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CIrY-§1- 210 ) B 2.4 CITY-§T- 2P
I [ oreete B1THLE [ change [ Addition
KEMI 3.2 HAME
STRELY ADDRESS 33 STREET ARDRESS
CIY-§1.20 ‘ 34, GY-S1- 8
Ntk [J priete S1TME [ Change  T_J Addition
HAME 4.2 KAME
STREC] ADDRLSS 43 5TREET ADDRESS
Giy - SE- 711 _ 44 CITY-5%- 2P
e N 7 oELETE ST [ change L] Addition
WAME 5.2 MAME
SIREFT ADLRESS 53 STAEET AUDRESS
CNY-51 AF 54 CITY-ST-2IP
e Tl oeeTe 11 T0TE ) Change L1 Additon
HAME 6.2 NAME
STHFED AGIDRESS 63 STREET ADDRESS
BACITY-51-2P
hal the information supphad with this filng does not qualify for the exermption stated in Section 118.07(3)), Florida Statutes. 1 further cerlify that the

. reby
ke )rm‘;hon ndicated on this annual reporl gy supplemanlal annual report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that
L am an oficer ar drroctor of the corporalian or the roceiver ar trustes empowered 10 execute this report as required by Chapter &7, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if char odi, of on an allachment with an address, érzec)oa/ & KA FMA:J

SIGNATURE: ./ -l o 5/‘14 (813842 SIS|

SIGN TURE AND TYPED OR PRJNTEDNAME ‘off sidNING GFFICER OR DIRECTOR Daylime Pnone #
AAE1RAD




