FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am |

CORPORATION atherine Harris
ANNUAL REPORT ereny o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90020 028 ***150.00

DOCUMENT # P97000057130

1. Corporation Name

FAMILY TREATMENT, INC. |

4 IV WR

Principal P ace of Business Mailing Address
12851 SWd2 ST.. M131 12851 SW 42 ST. #1131
MIAMI FL 3075 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date I1corporated or Qualifed '
06/30/1997 5\
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Apylied For ]
[21] 28] 650770816 Not Applicable )
Suite, 2 pt. # etc, Suite, Apl. #, etc. 75 Aqditi |
P P 5. Certifcate of Status Desired [ $8.75 padilonal i
El ;l Fee Re juired 1
City & titate City & State 6. Election Campaign Financing O $5.00 viayBe 1
;l m Trust Fund Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E! El I;' Perso1al Property Tax. Cyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
PEREZ, CLARA
19810 sw 43RD DRIVE #124-B 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33175 83
84| City FL 85| Zip Code
11. Pursuant to the 07.1508, Florida Stat.tes, the above-named corporation subm ts this statement for the purpose of changing its registered
office r regj ida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap yointment as reyjistered
agent. | amfamiii i il of, Section 607.0505, F orida Statutes.
SIGNATURE
Slgnature, typled or printed n wne of registerad agart and titis If apy bis_ (NO “E: Reyisterad Agent signature ret uired when rainstating - DATE 8
12. [ / OFFICERS AND DIRECY@RS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE PSTD -~ M DELETE 11TITLE PAESzrim T CjChange  L]Addiion | =
NAME PEREZ, CLARA 1.2 NAME Resina £ &8 ;J,f_'vfﬂg 1'/ 5 ) 3
. s . 3 W7 SN Ny
swmeeTanon:ss| 12810 SW 43RD DRIVE #124-B ASTREETADORESS | 7k #o5 ¢ S8, da s7 LSS S
CITY-ST-2IP MIAMI FL 33175 14 CITY-ST-2P JlAX: f{. 354785 &
TME {J DELETE 21 TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADOR 258 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TITLE [IChange  [[] Addition
NAME 32 NAME
STREET ADDR 155 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE [ DELETE 41TITLE []Change ] Addition
NAME 4.2 NAME
STREET ADDR 183 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.4 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADOR 285 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TMLE [ DELETE 6.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | here 2y certify that the information supplied wi h this filing does not qualify 'or the gemption stated n Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indica:ed on this annual report or sup Mailannual report is tr nd ac wrateApd that my signawure shall have te same legal effect as if made « nder path; that | am an
officer or director of the corporiti T the,reck ver or trustee em) red to gxe this report as required by Chapler 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if change 1 or on aff gtfachment with a s, Wi a‘ r like empowered

o’

SIGNATURE:

SIGNA"'URE AND

PED OF FRINTED NAME OF SIGNING OFFIC IR OR DIRECTO Date Baybms Phone #



