FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

DOGUMENT # P04000164491 Secretary of State

1. Enlity Nama (03-14-2005 90077 G0S ***150.00

FAMILY RELATIONS INSTITUTE INCORPORATED

Principal Ptace of Businass Mailing Address

9481 S.W. 147TH ST. . 9481 SW. 147TH ST.

MIAMI, FL 33176 MIAML, FL 33176

T s I A e R MR
Sulta, Apt, #, atc, Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For

-2l 758 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gesq l‘;ge‘g“""a'

6. Name and Addresa of Current Reglstered Agent 7. Name and A of New Reg ed Agent

il

PEFER-G-GRIBERPA— Parrios M Cr TT /'/UDEJL/

-S100 SOUTHDADEEAND BEVE-—STES1— v“w Strdét"Addrass (P.O. Box Number i3 NSt Acceptable) ~

- MLAME 33450 N .
Darricis o1 CRITIEN DAL \ FGLE) Sw lF7 Stree]

¢¥gi 5&)/%75’/‘!’(67‘/0&4»-‘. /L City M[a’;' - FL|Z‘§%de//7£

o— ——

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.

SIGNATURE
Sigrature, typed or printed nama of registered agent &nd Litie if appkcatis. (MNOTE: Registared Ageni signature raquired whean renstaung) DATE
FILE NOWI!) FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Caontribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 Delete TRLE [ Change [ Addition
NAME CRITTENDEN, PATRICIA M PH.D. NAME
STREET ADORESS | ©481 S.W. 147TH ST. STREET ADDRESS \
Ciry-5T-2F MIAMI, FL 33176 CITY-ST. 2
ME VT [ petete TTLE 3 crange 7] Addition
NAME WYBURN, JOHN NAME
STREET ADDRESS | B481 S.W. 147TH 5T, STREET ADDRESS
Y- §7-2° MIAMI, FL. 33178 CITY-57-2IP
TTLE J Delete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
I e - - - = oeeter - - e - .- Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petese TME CJchange [ Acdition
RAME NAME
STREET ADRRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
WILE - O Deete TILE [QcCtange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P, ory-S1-2p

12, | hereby certify that the information supplied with this filing does not quality for the exemption statad In Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or girector
of the corporation o%’m_mjver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an apachma th an addrsss wwt@zm& red.
P
SIGNATURE: &Jb-— N /d% 9 2ors’ o525t /é/;t

!lGNA'I'I.IIl! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR /dale Daytime Phone #




