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

PROFIT <3 '«i‘ 3 FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION 'I Sandra B. Mortham

ANNUAS (ORT Sooafolie * Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000099561 (8)

1. Corporalion Name

CENTER FOR RELATIONSHIP AND FAMILY THERAPY, INC.

G
HOR

VAR AR A

0O NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

e L
|
|
;
1
r
I
:

: Principal Place of Business T Mailng Address
; 321 NORTHLAKE BLVD. 321 NORTHLAKE BLVD.
F NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

-
(]

FL

11. Pursuant 1o the provisions of Scalions 607.0L02 and 607 1508, Fltrida Statutes, the above-named corporation subrmits this slalament for the purpose of changing ifs registered
office or rogistere: il nr b(]l 1 in thr Stale of Florida Sue h rhan ¢ was aulherized by the corporation's board of directors. | hereby accepl the appoingment aff registered

o 12/06/1996
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number - Applied For
2 R | APPLIED FOR/>A * O BT [rot Appicatie
Sufte, Apt. #, elc. Suie. Apt. A, elc. i
P b= et 5. Certificate of Status Desired Ol $B'75 Additionat
[2_2] —— 271 Fee Required
City & State __ City & Slale 6. Election Carnpaign Financing $5.00 May Be
23] T . Trust Fund Contribution [ Added 1o Fees
Zip Country 4 Counlry 8. This corporation owas of has paid the current vear Intangible
I m 25 39] o ;il Personal Proparty Tax due June 30. Clves [ne
D. Nnma and Ad_d_r_e;s ol Currenl Rogislered Agam 10. Name and Address ol New Registered Agent
; MULLANEY, DONALD 81| Name
i K| NORTHLAKE BLVD 82| Strest Address (P.O, Box Number is Not Acceptable)
s NORTH PALM BEACH FL 33408
H 83
% 84| Cily Zip Code

agert. | am famili Sopdal ,‘m___, (or-8 505, Florida S} ﬁ
SIGNATURE _ ____ = S __ﬁﬁ___ ........
Signmlure, typtd o pnm(ln v\!rlwrt(.\f tege et dnper n;‘_ TINOTE Registerad Agent signature requirad when remsiatiog) DATE # =

[z ] _ DR 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D (T neceTe LATInE L Thange LT Addition | &
Eol nae MULLANEY, DONALD 12 NAME g
- [ sweeraooness | 821 NORTHLAKE BLVD. 1.3 STREE] ADDRESS &5
| cmy-st-ze NORTH PALM BEACH FL 33408 14 DITY- 5T 2P &
| e B I T 21TME [JChange [ Addition |
T NaMe 2.2 NAME
¢ | STREET ADDRESS 23 STREET ADDRESS
p | LmysT-pe” L 2.4 LITY-5T-2IP

TILE L1 oeLete 21 TILE [T Change [T Adaitian

NAME 3.2 NAME
= | STREET ADDRESS 33 SIHEET ADDRESS
FobOTY-S1-2p ) o 34, CITY- 8- 2P
Tme BN W e O thange L] Addition
£ wame 4.2 NAME
E | STReET ADDRESS 43 STREE ADDRESS
| cly-$1-2Ip - 7 4401y -51- 2P
=4 Tme {_J DELETE 51TTLE L Change [ J Addition
S| mame 5.2 HAME
= | STREET ADDRESS 53 STREET ADDRESS
] emy-gr-ze _ 54 0TY-51-21P
S oTme L] pecete 6.1 MILE [ Change [T Addition
" NAME 5.2 HAME
i | SmeeT ADORESS £ STHEET ADRESS
A Gy-5T-p 64 CTY-5T-2IP

4. | heraby certily that the information supphed will this hhnq “does not gualily for the exemplian stated in Section 119 07(3X1). Florida Stalutes. T further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | arg an
officer or director of the corporation or the roceiver or trustee crmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Block 12 or Blogk 13 ¢ cha%on an atlachrment Mhm
CIGNATI IRE: Y 2/ DA IALD L. W) gl D




