FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FAMILY MEDIATION SPECIALISTS OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address YUiluUluug
9035 NORTHWEST 51 PLACE 9035 NORTHWEST 51 PLACE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e v U A
Suite, Apt. #, etc. Suite, Apt. #, stc. 07102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Nurmber Applied For
Not Applicable
Zip Country Zip Country 8, Conificate of Status Desired a geae';esq S"m‘ﬂtb“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCHAEFER, MARI C

5035 NORTHWEST 51 PLACE Streat Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named enti sub;'lii/smis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ghligations o tered-agent.

SIGNATURE%L—-" ot Ao

nature, typed of printad name of regiatered ?‘l and tithe it apphicabls. (NOTE: Registernd Aptr;t Sgratre requited when rersiatng) BATE
FILE NOWIl! FEE IS $550.00 9. Ejection Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. O  Agdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 3 vetete TITLE [ Change [ Addition
NAME SCHAEFER, MARIC NAME
STAEET ADDRESS | 8035 NORTHWEST 51 PLACE STREET ADDRESS
CITY-ST-71p CORAL SPRINGS, FL 33067 CITY-ST-2P
TME O Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2iP
TILE O Detete TMEe [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cimy-S1-2I°
ME O pelete ME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the gxemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart 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 tha receiver or rystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or ow‘affm/emym-anfaddress,with-gll other like empowered,

SIGNATURE: %{_D@&_k |

SIGNATURE AND TYPED OR PRINTED NAME i FFICE TOR Catls Daytime Phone ¥




ATTACHMENT
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