FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION . Sandra . Mortham
ANNUAL REPORT ' g 3 Secrglary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # J31751  (7) -

1 IR SR

FAMILY THERAPY CENTER, INC.

Principal Piace of Business T ml‘;v'lzra;hng Address
2345 BEE RIDGE RD 2345 BEE RIDGE RD
#5 #5
SARASOTA FL 34239 SARASOTA FL 34239 ' .
Us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/02/1986 04/26/1995
2, Principal Place of Businoss ) A_ga Maiing Address o 4. FEI Number Applied For
21] T o o 592751216 Nol Applicabie
Suite, Apt. 4, etc. | Suite. Apl. ¥, efc 5. Gerfcale of Status Desired 0O $8.75 Add.i[‘.onm
—2—1’—| 2'71 Fee Required
| City & State | City & State 6. Etection Campaign Financing 0l $5.00 May Be
2:—;-1 . ::3} L L . Trust Fund Contribution . Added to Fees
Zip ... Gountry s .. Country 8. This corporation has liabilty for intangible tex under s 189.032,
[24] 25 _ 2] 30| Florida Stalutes [ ves [INo
9, Name and Address of Current Regisiered ! B - 10. Name and Address of New Registered Agent |
81 MName
GOLDMﬁN, HOWARD A. MD. 82| Steet Address .0, Box Number is Not Acceplable)
5550 26TH STREET, WEST . |
#8-B 83
BRADENTON FL 34207 84| City FL ‘as Zip Code

1. Bursuant 1o the provisions of Sacticns B07.0608 anc 6071508, Flarith Statules, the above named corporation submils this staterment for the purpose of changing its registerad office
or registered agent ar both, in the $tatec of Florida, Suek change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered agent. | am
farnitar with, and accent the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE __

Gt e o prinied T 1 a3 agent o ik F gl phein e T Pogicied Aginl s gt reinerd wiar révsiaiiog g T
12, Of IGERS AND DIREC10RS . R ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TITLE VPD [ GELETE 1 ATOLE [ Change  [) Addition
NAME HAMANN, BARBARA 1.2 NANE
sireeraooacss | 2345 BEE RIDGE RD. #5 13 STRFE] ADGAZSS
CIY-§T7-21P SARASOTA FL T . N 14CIv-81-2IF -
TIME PD {7 DECETE PR (] Grange [ Addilion
KAME GOLDMAN, HOWARD A. M 22 NeMi
et anomess | 9950 26TH STREET WEST 24 STREEH ADDRESS
CITY-5T-20 BRADENTON FL I BILEE
TILE STD [ UELETE 3 HT0LE Lo, B Chawge [ Addition
NAME DAVES, TANYA 32 NARE Shirtes Mol thy .
soneet povess | 2345 BEE RIDGE RD #6 33 SIREETADONESS | O BT OGee b cdye Kb Ao
GY-ST-20P SARASOTAFL - N seomsiae Srgd oy Tl
TITLE [] DitETE 41 TILE [ Change  [[] Addilion
NAME 42 NAME
STREE] ADDRESS 23 STALLT ADDRESS
CITY-51- 2P o 44 CITY-5T-2P
TITLE [J DELETE 5.1 TOLE {7 Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREE] ADDRESS
CITY-81-21P i, _ 54CIY-81-7IF . -
TILE [C] DELETE & 1TIILE [ Change  [[1 Addition
NAME 62 NAME
STREET ADDHESS £ 3 STAECT ADDRESS
CY-SI-2F §4CiTY-51-2P

14, | do hereby certify that the informaban supplied witt this. fiing is voluntarily jurmshed and does not gually for the exemption stated in Saction 119.07{3)(k). Florida Stahutes. | further
certify that the information indicatad en this annug’ 1201 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
cath; that | am an officer or director of the corporation o the receiver or trustoe empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block =3 if changed, or on an altachment with ar address
I ~ e L ( .
SIGNATURE: < —~ D72\ f/z/f Gy qe
ate Daytma Flione

SHANATURE AND TYPED OR PRUNTED NAWE OF

ING GFFiCER OR PIRECT

CR2E0Q34 (12/95)




