EERREENE A

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof Sate S ryv of S
1998 S ‘ DIVISION CF CORPORATIONS e Creta O tate
DOCUMENT # ( )
DOCUMER P96000054346 (7
MOSER FAMILY THERAPY, INC. :
A Y R
505 EAST DUVAL STREET 505 EAST DUVAL STREET
LAKE CITY FL 32085 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3392642 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Contiicate of Status Desired 0 $8.75 Additional
—2—;] 27 Fae Regquired
Cily & State City & State 6. Election Campalgn Financing $5.00 MayBa
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intlangible
[24] 2—5| |20] ?o] Personal Property Taxdue June 30, [JYes [ No
9, Name anc Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
MOSER. JM 81| Name
505 EAST DUVAL STREET 82| Strest Address {P.O. Box Number is Nol Acceptable)
LAKE CITY FL 32055

a3

84| City FL

85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typod of printed name ol regittered agent and hile il applicable (NOTE: Registerad Agent signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ eLETE 11TIMLE [ change [T Addition
NAME MOSER, J M 12 NAME
steerappress | ROUTE 3, BOX 220-C 1.3 STREET ADDRESS
CITY- 5T- 7P LAKE CITY FL 32025 1.4 CTY-ST-2IP
THLE 8] LT DEceTE 21 TIMLE [ Jchange [T Addition
RAME MOSER, PAULA F 22 NAME
srrecraponess | ROUTE 3, BOX 220-C 23 STREET ADDRESS
CITY-ST- 2 LAKE CITY FL 32025 2.4 COY-ST-2P
TILE [ CeLEte 31 TI1LE L] change [ Addition
NAME 3.2 NANE
STREET ADDRESS 93 STREET ADDRESS
CIY-ST-2P 34. CITY-ST-2iP
TME [J DELETE 41 TIME [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2 4461y -5T-2P
TITE [J pEeTE SATILE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-57-2P
TLE ] DeteTE 6.1TITLE L] Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-S1-2IP

14, | hetaby certify that tha information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated on this annual report or supplemonial annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or thg{ecejfer or lrustoe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 1 gitaghment with an address.

M i - ~ ) 1 In-._ P e O S by

U —



