FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000004986 (3)

1. Corporation Name

COMPREHENSIVE FAMILY INSTITUTE, INC.

Principal Place of Business

330 NW. 2ND STREET
FT. LAUDERDALE FL 33311

Mailing Address

3430 NW. 2ND STREET
FT. LAUDERDALE FL 333118307

FILED
Feb 12 1997 8:00am
Secretary of State

O

3. Date Incog;ora!ed or Qualified
09/23/1996

3a. Date of Last Report

24 28] 28] 30]

2. Principal Place of Business 2a. Mailing Adodrass 4. FEI Number Applied For
[21] [26] bi— 0 /0827 [Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elfc.
P P 5. Coertificate of Status Desired [ $8.75 Additional
22] 27] Feo Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;a] Trust Fund Contribution Added to Fses
2ip Cotintry Zip Country 8. This corporation has fiability for intangibile tax under 5, 199.032,

Florida Stalutes Oves [CIno

§. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

Straet Addrass (P.O. Box Nurnber is Not Acceptable)

81| Nams
BELL, WILLIAM C DR. a2
3430 N.W. 2ND STREET
FT. LAUDERDALE FL 33311 83

84| City

Zip Code

FL |*

agent. | am famitiar with, and accepl the oblgations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its rePistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t =

sppointment as regisiered

{NOTE: Repislared Agent signalure required when relnstaling} DATE

CRZE0G7 (9/96)

Slgnature. typed or printed name ol 1egistered agont and tile if apphicable,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oEcere 11 TILE L Change — L] Addition
NAME WISE, JAMES C DR. 1.2 NAME
streetaooress | 11581 SW 220TH 1.3 STREET ADDRESS
CIIY-57- 29 MIAMI FL 14 CITY-ST-2P
THLE VD [ orLeTe 21 THLE LI changs  T_J Addition
NAME JACKSON, ARTHUR C JR. 22 NAME
stReer Doress | 740 NW, 207 STREET 2.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33169 2.4 CITY-5T-2IP
TILE STD [T peLeve a1 TIMLE T cange  T] Acdition
KAME BELL, WILLIE C DR. 32 NAME
seeeTanpress | 3430 N.W. 2ND STREET 33 STREET ADDAESS
£ITY - §1- 21P FT. LAUDERDALE FL 33311 34.07Y-ST-2P
TE [T DELETE L1TILE [ Change ™ . Addition
HAME 4 2NAME :
STREET ADDRESS 43 STREEY ADDRESS
CITY-SI- 20 44 0TY-§T-2P
TITLE ] oeLere 51 TITLE I Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-§T- 7P
TITLE L DECETE 6.1 TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2IP 6.4.CITY-ST- 2P

information indicated on this annual re
I am an afficer or dirg

appears in Block 1 an attechment with an addrass,

AP R

22555 RN,

14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Ficrida Statutes. | further certity that the
1 pplemertal annual report is true and accurale and that my signature shall have the same legal efiect as If made under cath; that
e receiver or trustee empowered {6 execute this report as required by Chapter 617, Fiorda Statutes; and that my name

D2 -D€-97

SIGNATURE AND JAF 85 OR PRINTED NAME OF GIGNING OFFICER OR DIRECTGR

Data Daylime Phone # INTALE1T



