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

PROFT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

§. Corporation Name

FAMILY THERAPY. INC.

Sandra B. Mortham

OMISIon o1 SePOATIONS Secretary of State
(5)

0N O

Principal Place of Business Mailing Address
8577 QIRCLE BLVD 6577 CIRCLE BLVD
NEW PORT RICHEY FL 34652 NEW PT. RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1986
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
[21] 28] £9-272358% Not Applicable
Suite, Apl. ¥, elc. Suita, Apt. #, etc.
P v AR 5. Certiicate of Status Desired [ $8.75 acaitonal
;';l ;] Fae Required
City & Stale City & Stato 8. Elsction Campaign Financing $5.00 May 8o
23 ;El Trust Funei Contribution O Added to Feas
Zip Country Zip Gountry 8. This corporation owes of has paid the current year Intangible
;:I ;ﬂ E] m Personal Property Tax due June 30. & Yes [ IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
KAUFMAN, GREGORY C. 81| Name
8577 C'HCLE BLVD 82| Streel Address (P.Q. Box Number is Nol Acceplable)
NEW PORT RICHEY FL 34652

83

2Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing ils registerad
office or regletered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S —
Slgnature, lyped or pimlud tama of cagisternd agent and litls # apphcable (NOTE- Apglstored Agant sigrature requircd whon reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP T DELETE 14 TITLE [ Crange L] Addition
NAME KAUFMAN, GREGORY C. 1.2 NAME
seetaporess | 7621 LITTLE RD #300 13 STAEET ADDRESS
Cmy-§T1-2IP NEW PT RICHEY FL 14CITY-ST-21P
TIFLE ] peLEnE 21TLE [J Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTV-ST-21P 2.4 CilY-ST-2P
L [T oELERE 31 TILE LJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREEY ADDRESS
CiTY-51-2iP 34.CY-§1-71P
TITE [T orcete 41 TILE [Jchange  [_J Addilion
NAME 4. ZWAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-51-21P 44 CITY-ST-2P
LE 1 DELETE 51TI1LE [ change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2Ip 54 CITY-$7-21P
TITLE T peiere 61 NTLE U Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-51-2IP
14. | hereby certily tha! the informalion supphed with this fliling does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuai report or supplemernial anhual report is true and accurate and that my signature shall have the sama legal etfect as if mada under oath; that t am an
officer or director of tho corpogatipn ar the receiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it char\r on an atlachment with an address.

SIAMATIIES ™,

F L e hae oA A Laaan) el st I@E AerUNGH A )

FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

CR2E034 (10/97)



