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" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000099561
EE;:&%EE&"?OR RELATIONSHIP AND FAMILY THERAPY,

Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

321 NORTHLAKE BLVD.
NORTH PALM BEACH, FL 33408

Principal Place of Business

321 NORTHLAKE BLVD.
NORTH PALM BEACH, FL 33408
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03292007 No Chg-P

Appliad For
Not Applicabls

" v | 5 Centificate of Status esiied [ $8-73 Additional
) Fee Required

4. FEI Number
65-0718097

6. Name and Address of Current Registerad Agent

MULLANEY, DONALD
321 NORTHLAKE BLVD.
NORTH PALM BEACH, FL 33408

./ 'DONOTWRITE -

U INTHISSPACE

N N M DR . . 3
. . \ R o

-

i
R

8. The above namad entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signatyre, typed or printed nama of ragisierad agent and litle it appiicable.

(NOTE: Registered Agent signalur réquires when rensiating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME MULLANEY, DONAL D
STREET ADDRESS | 321 NORTHLAKE BLVD
CITY-ST-2Ip

TILE
NAME
STREEY ADDRESS
Crry-S5-21p :

TLE

NAME

SYREET ADDRESS
CrY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

NORTH PALM BEACH, FL. 33408 .
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12, | hereby certify that the infarmation suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE:

B8lB0/o7 56/ -6)5-4bbd

A .
SIGNATURE AND YYPED OR PRINTED NAMI PﬁMMmcen’anmEcmn

Oale Daytire Phone #




