FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT#  PO8000054346 oAy oAk

1. Entity Name

MOSER FAMILY THERAPY, INC.

Principal Place of Business Mailing Address
505 EAST DUVAL STREET 505 EAST DUVAL STREET 3 U U 11944
LAKE CITY FL 32055 LAKE GITY FL 32065
2. Principal Place of Business 3. Mailing Address ‘ H"”"l HI ‘Im m" “m “‘” Ilm “II‘ lI"I Ill“ “l” Iml lm ml
3D Pose Duyed Srreer | Ry. 3 Bax 220-C
Suite, Apt. %, etc. Suite, Apl. %, etc. MCK HERE IF MAKING CHANGES
Cuite jO]
City & State City, & State 4. FEl Number Applied For
Lobe Ciy FlL 3 Lodee € Cory [l 32 593392642 Not Applicabe
Zip Country Zip Couniry o . $B.75 Additiona)
—S 20§ 'S u S R’ 2920 3 ﬂ’ 5. Certificate of Status Desired O Feoe Requirec;nona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ,._.‘
)"1 /JI QG L -
MOSER’ JM Street Address (P.Q. Box Number is Not .:jeptabie)
505 EAST DUVAL STREET BEY Fastr LDow Gpree
LAKE CITY FL 32055 Corre_ 01
City ‘ Zip Code
/ LoJP(/—”'C} [ e S FL BTOTE

8. The above named antity submitg/this flatement for the purpose of changing its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept

the,obligations 0797 (2
SIGNATURE /Zzﬁj 2%

Signatura, ly‘?[d or printed name of ragistered agent and title if applicabla. (NOTE: Reqistered Agemn signature requirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00 6, Hecton Campaign Finarcng._* 85,00
After May 1, 2003 Fee will be $550.00 ' Trust Fund thntr?buiion. ’ O Add.ed tor‘;l?;sB °
Make Check Payable to Fiorida Department of State .
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete NLE [J Change [ Addition
NAME MOSER, J M NAME
STREET ADDAESS | ROUTE 3, BOX 220-C STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TTLE D [ Delete TITLE [ Change ) Additicn
N MOSER, PAULA F e
STREET ADDRESS | ROYTE 3, BOX 220-C 'STREET ADDRESS
CITY-ST-ZIP LAKE CITY F'L 32025 CITY-ST-7IP
TITLE ' 1 pelete TITLE [ Change [ Addition
NAME -ttt o NAME . T
STAEET ADDRESS ‘STREET ADORESS
GITY-ST-2IP CITY-S1-7IP
TITLE [ pelete K [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TIme [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF I CITY-87-21P
TLE 1 Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

12. | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supptemental rgfdor is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt tru powered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witH a with all other like empowered.

SIGNATURE: BT eRE ReQUIRED // 25%"5 II6-T7S2 7116

ISIGMA?.IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayfima Phone #

CLLUAMS

nv

CR2E034 (10/02)



