, AMENDED

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

' PROFIT FLORIDA DEPARTMENT OF STATE Sep 14 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ¢ Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #pr95000096219

1. Corporation Name
Youth and Family Centered Services of Florida, Ing

F

Principal Place of Business Mailing Address
12012 Boyette Road 1705 Capitol of Texas Hwy. S. MDMT—
Riverview » FL 33569 Suite 500 0O NOT WRITE. (N THIS SPACE
Austin, TX 7B746 3. Date Incorporated or Qualified o
12/20/95
2. Principal Place of Busmess 28, Mailng Address 4. FEI Number T Tropuod ror |
21 . ] 52-1955335 Not Appatic |
Suite, Apt. #, etc Suite, At #, ele. iti
wie o - " B. Corlificate of Status Desired O $8'75 Add,"'onal
El 27| Feo Required
Ciy & State | City & Sate 8. Election Campaign Financing $5.00 May Be
a ] ?EJ, o Trust Fund Contribution ] Addod to Fees |
Zip | Gounlry | ap Country 8. This corporation owes or has paid the current year Inlangible
24 2;[ 29] 30] Persenal Propertly Tax due June 30, D Yos _l:_]_rgo ]
p. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent |

81} Namo
CT Corporation System

1200 South Pine Island Road
Plantation, Florida 33324 83

84| City FL

1. Pursuant o ihi provisions of Goclions 6070607 and 607 1508, f londa Siaiulos, (he anove-named corporation submits this statemant for e purpose of thanging its registerod
olfice of 1egistered agent, ar both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regslercd
agent | am famuiiiar with, and accept the obligalans of, Section 607.0505, Florida Statutes

82| Streel Adcress (P.O. Box Number is Not Acceplable)

BS—I- -}lp Code:

SIGNATURE __ o R o . e e .

o Blgu.-\-\lln‘.ly)u-.‘i‘r»l prniedt naose of egpetuied agen and i W appheable (NOTE Registered Agont signature requirct whan reinzlating) DATE o
12, T T OHICERS AND DIREGIORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
Mt VD X0 DELETE 11T U2 Change ) Addition
NAME Bart McLean 12 NAME
STRIETADDRESS | 1705 Capitol of Texas Hwy. S.,Ste , 50 13SmeET MRS
CITy-§1.21P Austin, TX 78746 14CITY-5T- 2P :
me P 24 T 21 TALE [T change ] Addilion
NAME Timothy P. Cole 22 Akt
SRETAORSS | 2 Park Center Court, Suite 200 23 STREET ADDRESS
CIY-§1-71 Owings Mili, MD o 2.4C/TY-5T-2IP o ]
TLE ) | mETTE 3ATILE TT change [ addition

1
NAME evin P Shethan . 52 HAME
' Ye 50O
— A T O ’“"}’" 5. Su 3.3 SIHEET ADDRESS
av-sioe Mustew, T 28%94¢ 84 CTY-51-2P ]
e VP///T' [T BEteTe 44 TLE [F Change T Addition
NAME 3. ﬁfq,;k rry . 4.2 NAME
st s P08 Cagor’Pol oF Toras Hwy, L Su a0 N cicrsommess
CTY-51.7P itlrm, TX 792YC 44 0IT¥ ST 7P L
i L1 beLere 5 1ML [Jchange T Additon
NAME N 52 NAME
STREET ADIDIRESS 5.3 STREET ALDRESS
GiY-51. e _ o 54 CiTY-51- 7P ]
TiILE MIPEGE 61 TIILE T thege [ pdditar
NAME 62 NAME 'q N H bt e <} 3 1 i1 ‘K_
B A e (T8 TEI Y e |2 T

STREET ACDRISS 63 STHEE? AUDRESS U-'J{i “—1% gB HNEE R NI )D"\
CHY-ST-7P 64 CITY-§1-7IP wakh ], 25

14. | horeby gerliy thal the mfonmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the imfarmalion
indicated on this annua! reporl or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as d made under aath. thal | am an
officer of direcior of the corparatign of the recoiver or trustoe empowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears o
Block 12 or Block 13 if c;hangedéon ag altachment with an address.

o2 vt e Pracddent 8/12/98  (512)835-5437

CR2E034 (10/97)



