FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P92000008726 = Secretary of State
1. Entity Name 01-30-2003 90140 021 ***158.75
LIFE WORKS FAMILY THERAPY CENTER, INC.
Principal Place of Business Mailing Address
4100 NW 3RD COURT 4100 NW 3RD COURT TYveilLiY
02 202
PLANTATION FL 33317 PLANTATION FL 33317
£ ; TR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0362227 Not Applicabla
e Courtry P Country 5. Certificate of Status Desired V |§986.g£:] L.:::.;dciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ——— o ... Name o G e e e e e o
BOGART‘ ODETTE D Street Address (P.O. Box Number is Not Acceptable)
4100 NW 3RD COURT #202
PLANTATION FL 33317
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

8. The above named entity submits this st

the obigationxgslered agent,
SIGNATURE \}\“ k

Signatura, typad or printad hame of ragistered agent and tillMphcable‘ (NOTE: Registered Agent signature raquired whan rainstating) DATE
™ FE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TNLE = D-Pr R Change [ Addition
NAME BOGART, ODETTE D NAME -
STREET ADORESS | 12073 N.W. 32ND PLACE STREET ADDRESS
cv-si-2p | CORAL SPRINGS FL 33065 av-st-ze
TILE D O Defete TITLE VP -~ T QfChange [ Addition
g RAWCLIFFE, JAMES NAME
STREET ADDRESS | 109 WEST RIVERBEND DRIVE STREET ADDRESS
crv-s-2p | SUNRISE FL 33326 CITY-ST-2IP
TITLE [ pelete TITLE g [1 change [ Additien
NAME NAME
STREET ADORESS - _ w —_|) STREET ADDRESS |. —_ ] - -
Ciny-ST-2P CITY-ST-21P
TILE 3 pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE O pelete . TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r@port or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer ar director
of the corporation ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empgwered.
SIGNATURE: &&&M*\N” "*’a@@*&\ﬁ{b&’?ﬁ“ an Qdette b Rogart 13eled

SIGNATURE AND TYPED OR PRINTED NAME @lsnma OFFICER OR DIRECTOR Dats Daylime Phone #

s

CR2E034 (10/02)



