- FILED
2000 MOt ARNUAL REPORT 'O Jul 27, 2006 8:00 am

DOCUMENT # N04000004730 Secretary of State

1. Entily Name T e e 3 3
BROWARD ASSOCIATION FOR MARRIAGE AND FAMILY (7-27-2006 20017 037 #770.00

THERAPY, INC.

Principal Place of Business Mailing Address
2050 NW B2 TERRACE PO BOX 281341
PEMBROKE PINES, FL 33024 DAVIE, FL 33329-1341

i i I Fl il
£} 7’(1 i Place of Business 3. Wailing Address Il | M || !Il} It

2 sw 4 fac A
Suite, Apt. ¥, etc, Suite, Apr, ¥, etc. 07052008 Chg-NP CR2E037 (4’“)
ity, & State City & Suate 4. FEI Number Applied For
/'f Laung déLQL [ 20-1107577 Not Applicabia
3 305 g (Lé E, Zip Gountry 8. Cenilicate of Status Desired [ ?.B. ;qu;"':d"""‘“
8. Name and Address of Current Registered Agant 7. Name and Address of New Regisisred Agent
Name

BAMOND, ROXANNE Aon's Zg,w Sthoolen
2050 NW 82 TERRACE Street Address (P.0. Box Number is Not Adceptable)

PEMBROKE PINES, FL 33024

7602 sSev ¢ Fhee

™ Y. Leaclordae. FL| 355%5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

' 4 Ayal-unv SCUOOIW 72};7&/2906

SIGNATU
PRV WRr——
Filing Fee Is 331% 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 Addod to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 7 n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRAS IN 10
e P - ¥ Detere me ?y =5 (L,u:F HChange ] Addhion
NAE BAMOND, PH.D., ROXANNE NE Scb\ ooi
STREET ADDRESS | 2050 NW 82 TERRACE SHREETADRESS | 14.0) .
oTv-SsT.2P | PEMBROKE PINES, FL 33024 CITY-ST-2P [3 fau Pb 3506Z
TILE {3 Delete TME [Jcrange  [J Aduition
HAME NAME
STREET ADDRESS STRFET ADRESS
Chy-S1-2P CiTy-§1-2P
TILE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CTY-S1.2P CriY.51-2P
TILE O Defete TRE Ocrange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
TE 1 Delete TILE O3 crange [ Acdttion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-Z2P CITY-st-aP
TINE ] Deiete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-57-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this FII does not qualify for the exemplions contained in Chapter 119, Horlda Statutes. | further certify that the information
indicated on this report or supplemental report is true a aocuﬂs!e and that my signature shall have the same legal effect as if made under cath; that | am an officar or direcior
aof the corporation of the of rustee em ed 1o exe tnia report as required by Chapler 817, Florlda Statutes; 71 my name appears in Block 10 of Block 11 if

changed, or on an attach 3 menadr mizj"
SIGNATURE: (L% Zed

mu‘mmm Deyome Phone #




