. ANNUAL REPORT (AR)

DOCIUIMENT # P0O3000090620 FILED
1. Entty Name Keb 23,2004 8:00 am
FAMILY MEDIATION OF BREVARD, INC.
Secretary of State
02-23-2004 90019 043 ***150.00
‘Principal Place of Business Mailing Address ,
730 EAST STRAWBRIDGE AVENUE 730 EAST STRAWBRIDGE AVENUE
SUITE 200 SUITE 200
MELBOURNE FL 3?901 MELBOURNE FL 32801
T e s ¥ e A0 O
Suite, Apt. #, etc. . . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/ /_(f ‘//F - I? ?3 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?ese.gesq l.:\i?:étional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name R, L. o
FEINBERG, RICHARD o : — :
-730 EAST'STRAWBR":)GE AVENUE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
MELBOURNE FL 32901
City FL Zip Code

‘8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or prnted name of registered agenl and tile if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. Efection Campaign Financing $5.00 May 8o
Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ©|PST {71 Delete TE : {IcChange [ Acdition
NAME FEINBERG, RICHARD NAME
STREET ADDRESS | 730 EAST STRAWBRIDGE AVENUE SUITE 200 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32901 CITY-ST-ZIP
ILE VP [7] Detete TITLE [ change [ Addition
NAME FEINBERG, DONNA LEE NAME
STREET ADDRESS | 730 EAST STRAWBRIDGE AVENUE SUITE 200 STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST-7IP
TILE O Delete TILE [ thange [ Addition
NAME e e e e e e WCNAMEL o L e Tl T
STREET ADORESS |~ T ST STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
e T Delete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY- 51- 2P CITY-ST-2IP
TITE 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE [ oelete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P : CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cetify that the information
indicated on this repert or supplementa 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 receiver or lystee empow 10 efecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment wil; addres like empowered.
dA7-0F 32/-957- 3¥00

sucunr\.lgé AND TYPED OR PRINTEQNAMEAF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




