FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF S1ATE N Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNLf'AngRSPOFﬂ [)W\fl‘éljlicgsa(r‘y(‘]gp%?:zT 1ONS S e Cret ary Of State

DOCUMENT # P94000086692 (8)

. Corporalion Namge

FAMILY COUNSELING CENTER OF SOUTH FLORIDA, INC.

A AV

Frincipal Place of Business Maifing Addross
12365 WEST DIXIE HWY 1081 N GOLFVIEW DR
NORTH MIAMI Fi 33161 PEMBROKE PINES FL 33026 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified 1
IR e A\B0MN004
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied for
e e ] 6540539603 _ Not Applicable
Suite, ApL ¥, etc. Suile, Apt. 4, olc. . il
' [,,, ' o 6. Cerlilicate of Status Dosired D $B 75 Adc!mona!
2 e IR T FeoRewied |
Cily 8 Stala . CGity & Slate 6. Ciection Campaign Financing $5.00 May Be
S el ) IwstFundCowibton [ AddedtoFees
Zip Couniry o } Country 8. This corporation owes or has paid the current year intangible
E_N__ o 256 29] L 7@7 b Personal Properly Tax due June 30, L] Yes No
9. Name and Address of Gurrent Registered Agent [ " ""jg Name and Address of New Roglistered Agent
TRACTON, LINDA J 81 oo
10871 N GOLFWEW DR ﬁaz Sireol Address {P.O. Box Number is Not Acceplable) B

PEMBROKE PINES FL 33026

85| Zp Code
FL o

11, Pursuan! to the provisions of Se tuonc. GOY 0007 and GO7. 1‘)08 Ttorida Statutes, the above-namod corporalion submils this statement for the purpose of changding 1S registered
office or registercd agent, or both, inihe State ol flonda Such (Imngo wis authorized by the corparation's hoard of directors. | hereby accept the appointment as registered
agont. | am familar with, and acoepl the obligabans of, Soction 60705605, Florida Slatules.

SIGNATURE

Sigrature, 1ol e (i eed b of gt age et e A bl Gred ‘1_.'}?5{.;.5.“?;‘.—“—' T opAie

12, T ) ) ol FICH 1S AND T CIORS ’ . T ADDITIONS/GHANGES TO OFFIGERS AMD DIRECTORS IN 12
ME P COooerr  Faoom Y T cnange T Adgition |
NAME TRACTON, LINDA J 1.2 NAME
STREET ADURFSS 10871 N GOLFVIEW DR 135TREE] ADERESS
£TY- 51210 PEMBROKE PINES FL _ o Bl RN
TILE T T o R T PR [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-81- 2P 2 ACATY-51-2p )

[Moe T T N B | GEE 3L — [T Change L Addition |
NAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRF S5
em-siae | L o S 34 0ITY-81-21P e o
TITLE D DILETE 41 UILE UCilangﬂ T Addition
NAME 4.2 NAML
STREEY ADDRI 55 435TRELY ADDRESS
CITY -5T-2IP e ) 440AY-ST-7IP
TLE T ' * Ut T fst T change 1 Addition
NAME 5.2 NAME
STREET ADDRISS 53 SIREFT ADDRESS
CITY-51-2p S 5.4 CITY-51- 2P !
e N B AT 61 TITLt [ Crenge L] Adadion
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
emy-st-ap 4 . peACm-sI-z
14, { hereby corlify that the infannation suppliod wilh this filog doos nol quality (or the e excmption slaled in Scction 119. Q7{3)(1), Florida Statutes. | furiher certify that the informalion

indicated on this annual reporl or supplemental annual report is rue and aceurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of 1he corpeation of the receiver or truslee eimpowered 1o oxecule Lhis report as required by Chapter 607, Flonda Stalules; and thal my name appears in
Block 12 or Block 13t (‘Tmn(]['d or Ol at) at!.«(:hm(-r\ wilh an address

SIGNATURE: /ié{/;/ a8 e | LindaT o en 458

SR A o M e R G IR 28 - L eyt it

A,

CR2E034 (10/97)



