FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

g:’tl F ¥

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # PO6000054346 (7)

MOSER FAMILY THERAPY. INC.

frncipal Place of Busnss

05 EAST DUVAL STREET
LAKE CITY Fi 32065

Mailing Address

505 EAST DUVAL STREET
LAKE CITY FL 320654053

0

3. Date Incorporated or Qualified

06/24/1996

3a. Date of Last Report

"2 Prndipal Place of Fusi 2a. Mailing Address 4. FEI Number . Applied For
E‘], e igl S"’l - fs 3':’ (2 ‘P"{ 2- Not Applicable
| Suiter, Apt #, et - Suite, Apt. 4, etc. 6. Cenificats ol Siaius Desired M $8.75 Additional
221 ) o 2ﬂ Fes Raquirad
| City & state . Ciy & Suate 6. Election Campaign Financing $5.00 May Bo
3?:] e 28} Trust Fund Contribution Added 1o Fees
A _ Gountry _— Country B. This carporation has fiabitity for intangible tax under s. 199,032,
M, e _25| - 29' ;l Florida Statules Hves [Clno
... 8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MOSER, J M 81] Name
505 EAST DUVAL STREET B2| Strest Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City 85| Zip Code

FL

SIGNATLSE

1. Pursaanl 1o the prows.ons ol Soctions 607,.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur ‘
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agent Tam familiar with, and aceepy the obligations of, Seclon 607.0505, Florida Statutes.

& of changing its registersd

Ve type o el e o ogeben o acect are hile i apphe abl, (NOTE Registerss Agenl sigralure required when relnstating} DATE
12, ) ) OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
P TO [ D [ bidETE TATIILE [ Change ] Addiion g
A MOSER, JM 1.2 HAME 3
s sooress | ROUTE 3, BOX 220-C 1.3 STREET ADDRESS g
Lol7-ST- 10 LAKE CITY FL 32025 1.4 6TY-5T-2IP &
Y S D | D [ DELETE Z1TILE Ll Change L] Addition [©
RV MOSER, PAULA F ’ 27 NANE
sttt Aonatss +-ROUTE 3, BOX-220C 23 STREET ADDRESS
arv-si-e | LAKE CITY FL 32025 2 4 COY-5T-P
| e N T okLere 31 TMLE [T Chenge  [2J Addition
NAME 3.2 NAME
STHE ADDSESS 3.3 STREET ADDRESS
| oov-sr-ze f 34 CITY-S1-21P
e T [T OELETE 44 TE [T change 1] Addition
RANE i &2 NAME
SOREET QLS | 4.3 STREET ADDRESS
Ly 8 e s e e 44 CITY-ST-2IP
TinF [mEEGE 51TMMLE [“Tchange 1] Aadition
NAME 5.2 NAME
STREET ADDRESE 53 SIREET ADDRESS
| crvestpe . 54 CITY-5T-2p
it [T ceeie 6.1 TITLE [Jchange [ Addition
NAME 52 NAME
STHEET ATDRESS 6.3 STREET ADDAESS
G812 54 CITY-§1- 2P ‘

14, do horeby Serlly hal the information suppled with tis filng doos not guality §

appears in Block 17 or Block 1311 cha chment with an addre

SIGNATURE:

1ecl, or on an

[T
[T

i
b

informalion indicated on this annual repont or supplemantal annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Lar an olficer or director of Ihe corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

§ o,

or the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the

S8,

R i

24 2211 é

SiGHAFiRE AND TYP

OFf PRINTED NAME OF SGNING OFFICER OR DIRECTOR

JL IR,

o4
B

e Phone #



