2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31,2008 08:00 AN

DOCUMENT # P03000014273

1. Entity Name
FAMILY THERAPY CLINIC OF MIAM|, INC.

Secretary of State

Principal Place of Business Mailing Address
3190 SW133CT 3190 SW 133 (T
MIAMI, FL 33175 MIAMI, FL 33175

0 A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoPTeAFr

16-1654100 Not Applicable
5. Certificate of Status Desirad [ gggfq 3?:;“0“8'

6. Name and Address of Current Ragistered Agent

S50 O 10 e DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

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

the obligatio%gisteled n.
SIGNATURE eo W’%ﬁ_fw L/5E]ap
Signature, yped

I printed pame of ragistared agont and tie f appicably, {NCTE: Registered Agent signaturs nquined when raingtating} JDATE
FILE NO' FEE I X 9. Efaction Campaign Financing $5.00 May Be
After May 1, vz“;l(')a FE” ‘sﬂﬁ‘sg 3350_00 Trust Funa Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TLE P/D g
LONOMIZRa333
e toress | ot e e 02,08, 18~B0013~012 150,00

STREETADDRESS | 3190 SW 133 CT
CITY-ST-7IP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TILE
NAME

soms | DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi ress, with all other like empowered,

SIGNATURE: (Vilma Clisteo) 5425{0F (os)553-70 93

Daytma Phone #




