2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000097930

1. Entity Name

FAMILY THERAPY ASSOCIATES, P.A.

Principal Piace of Business Mailing Address
5022 NW 102ND DRIVE 5022 NW 102ND DRIVE
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 LS
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SWAYMAN, DEBBIE M
5022 NW 102ND DRIVE
CORAL SPRINGS, FL. 33076
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of Florida

| am famiiiar with, and accept

Signature, typad o printed name of registared agant and tite if anplicable. . (NOTE. Registerad Agent signalure required whan reinstating) .

DATE

E FILE NOW!I FEEIS $150.00 9, Election Campaign F.Inancing
* After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
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10. OFFICERS AND DIRECTORS |
TITLE P

NAME SWAYMAN, DEBBIE M

SIREET ADDRESS | 5022 NW 102ND DRIVE

CTTy-5T-2IP CORAL SPRINGS, FL 33076
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NAME KAPLAN, KAREN

STREET ADDRESS | 12049 NW 9TH COURT

CiTY-81-21P CORAL SPRINGS, FL 33071
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. I hereby certify that the information supplied with this filing does rot quatify for the exemplions contained in Chapter 119, Florida Statutes. | further ceutily that the information
indicatad on 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 corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 i
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.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREETOR
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Daytime Phona #

DerOw M. JuJayman ,7wsS.



