FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %
CORPORATION A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mostham

R RO

3. Date Incorporated or Qualified

03/20/1995

3a. Dale of Last Report

o
4. FEI Number {1 Aopled For

Mot Appiicable

$8.75 Additional

5. Certificate of Status Desired 0O t a6 Requires
ee Require

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

B. This corporation has hahility for ml?e tax under s 159.032,
Florida Stalutes 3 Yes No

____10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number s Not Acceptable)

ANNUAL REPORT _ Seccrelary of State )
1996 et DIVISION OF GORPORATIONS
DOCUMENT # P95000024578 (3)
1. Corparation Name
FAMILY TREATMENT CENTER, INC.
Frincipal Place of Business Miling Address T
106 BOSTON AVENUE 106 BOSTON AVENUE
SUITE 102 SUITE 102
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201
2. Principal Place of Business T _Ea. Mailing Address )
Suite, Apt. #, etc | Suite, Apt. ¥, elc.
22 I P2} .
City & State Cily & Stata
Zip | Cauntry 2p _ Country
EX as] 29| 20l
T @ Name and Address of Current Registered Agent |
B1| Name
MCDANIEL, ANN G 5
106 BOSTON AVENUE
SUITE 102 83
ALTAMONTE SPRINGS FL 52701 sl e

Zip Code

FL |*

» o registered agent, or bathinthe State of Flonda,

|41 Pursuant 1o the provisions of Sections 6070602 and 6071508, Florida Staldtes, the ahove naned carporation submits this statement for the purpose of changing its regislered office
3 Ghange was authorzed by the carporation’s board of directors | hereby accept the appontment as registered agent. | am

‘ familiar vath, and acgept the obligatons of, Secton 6p17.0505, Florga Statutes.
SIGNATURE c:,@rw‘@-ﬂ/l‘" e
Stpiatre, ToeBo Do Fentad e 0F jegr e ages t e Die v g phas e I Fegterad Agest Signabire ol vt ot e

_Hfgf1e

12. OFFICERS ARND OIRECTORS 13, ADDIMONS/CHANGES TO OF FICETIS AND DIRECGTORS IN 12
e . fD T [C] DECEIE T ’ [[] Change  [] Addilian
NAHE GOLUB, LINDA J 2 NANI
SIREET AGDRESS 16001 ACORN CIRCLE 13 STRFE] ADERFSS
CITY -5T- 2 TAVARES FL 32778 H4CTY-ST-2P
TITLE sm [] DELETE 2 1TIHE [ Changs  [] Addition
NAME MCDANIEL, ANN C 22 NAME
STREET ADORESS 106 BOSTON AVENUE, SUITE 102 23 STATFT ADCATSS
Ty 51. 2P ALTAMONTE SPRINGS FL 32701 o Resovstae o
TITLE [ DELEIE 31T [[1 Change ] Addilion
NAME 12 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP L e 340TY-S1-2iP
TITLE ELEIE 4 1THLF & Addition
e . o +ooon1so045% U
STREET ADDAESS 43 SIREET ADDRESS -04/30/36--01011--028
- Fwk200 00
CITY- §1-21° L e BRI
THLE [ DELETE FRRGE [ Change  [] Acdition
NAME 52 HAME
STHEET ADDRESS 53 STAEET ADDRESS
CITY- S1-21p R B 54 077-S1- 2P L
TITLE [ DELFTE & 11ILE [ Change [ Additon
NAME £2 NAME
STREE! ADDRESS 63 SIREET ADDRLSS
CITY - §T-2IP 640TY-6T-7P

cath; that | am an officer or director of the conporation or the rece

appears in Biock 12 or Block 13 if changod, or on an atlachmant with an address.
‘ M
SIGNATURE: a. M |

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certdy thal the informat.an s:u'nhhed viitd t-i'l'\;”fnhﬂg 15 volantarily farmished and doas not qualify for the exemiption stated in Section 118.07(3)ik), Florida Statutes | further
certify that the information indicated on this annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
O frusles ermpowered ta excoute this repon as reduired by Cnapter 607, Florida Statutes; and that miy name

Hfg(ae  4071-934 3279

Oayre: Fhone

CR2E034 (12/95)




