Y

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # N04000004730 ecretary of State
1. Entity Name 04-18-2005 90546 041 ****70.00
BROWARD ASSOCIATION FOR MARRIAGE AND FAMILY
THERAPY, INC. '
Principal Piace of Businass Maiting Address
2050 NW 82 TERRACE 2050 NW 82 TERRACE TIRILL
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 z u u 356 b u
o O T A
NIA Po Box 29/ 3¢/ e .
Suita, Apt, #, ate. - Suite, Apt. #, etc, . 02242005 Chg-NP CR2EQ3? (10/03)
City & State . __ City & Sta}e 4. FEI Number . Applied For
_DA-(/( e £ L ‘ 20110 7577 Not Applicable
2 Country 3 325 99-/3¢/ {io;r:z 5. Certificate of Status Desired M ?g'g?qlﬁdr::ma'
8. Name and Addreas of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
. N . Name
BAMOND, ROXANNE .
2050 NW 82 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024 :
City ] FL I .Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE -
Stgnatura, typad or printad name of regisiered agert and title f applicabte. . (NOTE: Registered Agent eignaiure requined when rematatng) DATE
Filing Fee |1a $61.25 9. Election Campaign Financing $5.00 May Be - Make chbck payabis to
Due by May 1, 2005 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. - e OFFICERS AND DIRECTORS - B § A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10..
TiE P oo [ Delete me - ) [lchange [ Addition
NAME BAMOND, PH.D., ROXANNE NAME :
STREETADDRESS | 2050 NW 82 TERRACE STREET ADDRESS
CITY-8T-21P PEMBROKE £INES, FL 33024 CITY-ST-2P ;
TME — [T Detete TTLE ‘[Ghange [ Addition
MAME NAME . ’
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ' . CITY-ST-2IP
TRLE (3 pelete TmE Olchangs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IF )
TME [ pelete TME . . O change [T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2tP
TILE Ooewe TIME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i EITY-5T-2IP o _ S L
TE ’ ] Dekete TME ) Ol Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){i}, Florida Statutes. t further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that § am an officer or director
of the corporation or the receiver o trustea wared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an at; nt with an addrgss, pith all other fike empowered. q b
SlGNATUREﬁ ,p)\ b EPoxanne &monc\, PL-DtI /'L}/QOOS H3j-85b%

BIGNATURE AND TYNED OR PRINTED NAME OF SK OFFICER OR DIRECY

Oaybme Phone #




