FILED
2005 FOR RNUAL REPORT | TION Jul 07, 2005 08:00 AM

DOCUMENT # P94000013008 o % Secretary of State
1. Ervity Name 5 -s,fﬂ&i
FLORIDA SEXUAL ABUSE TREATMENT PROGRAM, INC. ’ﬁ% 2
w.m'* )
Principal Place of Business - Maiting Address -
7241 W 63R0 AVE 7241 SW 63 AVE
203-C 203-C
MIAME FL 33143  US MIAMLFL 33143 US

s[RI ARD RN

Q7012005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e AP

65-0470476 Not Appficable
] ] $8.75 additional
5. Centificate of $tatus Desired O Fee Required

b ST AT A NS S e

§. Name and Address of Currant Registered Agent

S L8 DO NOT WRITE
L IN THIS SPACE

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 aoligations of registerad agent.

SIGNATURE. — — . _ -
Sripn=ture, typed o prated name of ragistered agent and Litle i appiceb, {NOTE: Pegistered Agent signetuie erquired whon reingtating) DATE
FILE HOW!t FEE |5 $150.00 9. Election Campaign Financing $5.00 vay Ba In accordance with s. 607.193{2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contritution. 0 AddedtoFees corporation did not receive the prior notica.

0. OFﬁCERSANDDlR'EC"\'ORS r [ _ e LA T A R T R R R S L T S S W e bt g o |

HILE D ' o

NAME SAMEK, WILLIAM R

STREET AQDRESS { 7241 SWE3RD AVE

CITY- §T- 208 MIAMH, FL 33143 _ U%}Jggaq? g? . o
3 ) . i e e

me DR/ U5-R0005-007 180,00

STREET ADDRAESS

CITY.ST-2P

TnLE = r— e - S L T LT

HAME

e DO NOT WRITE

= S ] N THIS SPACE

STREET ADDRESS
CY-87-ZIp

- . T T U U R
RAML

STREET ADDAESS
CHY-SI-71P

TLE
NAME
STREET ADDRESS
CATt-5T- 2P ]

12, { hereby certify that the information supplled with this fﬁmg does not qualify for the examption stated in Section 119, nga)n ﬂorida ‘Statutes, ¢ furtfier oeru'Fy that iHe information
indlcated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the comporation of the receiver or trustee empowered 1o exgcute this repo as required by Chapter 807, Florida Statiles; and that my name appears in Block 16 or Block 11 if
changed, or ¢h an attachment with an addrem with all other ke empowe

SIGNATURE: f N 7/ | /05 308-559~500

TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR Ceylrme Phoao ¥




