FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
MARRIAGE & FAMILY CENTER, P.A.
Principal Place of Business Mailing Address
8192 COLLEGE PKWY. 8192 COLLEGE PKWY. .
SUITE 30 AND 33 SUITE 30 AND 33 -
FORT MYERS, FL 33919 FORT MYERS, FL 33919
s T VAR AR MO Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 . Chg-P CR2E034 {10/03)
City & Stéte ’ City & State 4, FE! Number . Applied For
’ 20-0092486 Not Applicable
.. -Zip‘ c ,__., - COE.TW %‘E — - C_?untry -|~5.-Certificate of Status Des:‘red.' [E- $8'75- Additignal -
T T ) Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICHTY, MARIBETH

8192 COLLEGE PKWY., SUITE 30 AND 33 ¢ Street Address .(P.O. Box Number is Not Acteptable)

FT. MYERS, FL 33919

City FL | Zip Code

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 obligations of registered agent.

L7
e

SIGNATURE -
Signature, Ivred of grinked name of regislored agent and li!\e # applicable. [NOTE: Registered Agent signature required when 7einsiating) . DaTe
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. . O Added to Fees
10, OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
e D [ Delete e "[Dchenge [ Addition
NAME LICHTY, MARIBETH NAME -
STREET ADDRESS | 8192 COLLEGE PKWY ., SUITE 30 AND 33 STREET ADDRESS
cmy-sT-zP *| FORT MYERS, FL 33918 . CITY-ST-2IP )
TNE 7 Delets e : ) [ Change [ Additicn
HAME ) . N L .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TIIE . o O Delets_ TME I —_— .~ [ change— [} Addition-
ThaweTT T i o NAME
STREET ADORESS ' ’ STREET ADDRESS
CITY-5T-2iP Ciry-st-2IP
me | - £ Detete TILE ] ' [ Change  [J Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
Cily-s1-2p CITY-ST-2P
TITLE 3 belete TIME ' ] [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P : ] CITY-ST-2IP
me : 3 Datete mE " change [ Additian
NAME ’ . HAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I nereby certify ihat the informatigfifsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgrfiental 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 corporation or the regeiver fr rustes gmpowered to exequte tifis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if *
changed. or on ar attach twih an j :

dgess, with al! clher like effipowsred,
SIGNATURE: ]

™
OR !nmr:n‘mugg:;l&nma QFFICER QR BIAECTOR Dats Daytimd Prione

BFes (ggewz.am(,‘@q




