2005 FOR PROFIT CORPORATION FILED
ANNUAL REPOR_T Apr 29, 2005 08:00 AM

DOCUMENT # P97000067187 Secretary of State

1, Entity Name — .
YOUTH AND FAMILY THERAPEUTIC SERVICES, P.A.

Principal Place of Businass " Mating Address

s IVINNIRERAERY

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py -— T

58-3475308 Not Applicable
8. Cerificate of Status Desired | $8.75 Additional

Fee Reduired
6. Nama a0d Address of Gurrent Registered Agent .~ - T - D o

— L e, [F e r.

HOWES, JEANNE, | oAD T DO NOT WRITE
PALM HARBOR, FL 34683 ) 7 |N THIS SPACE

8. The above named ent‘x'@i‘ubmits this statement for te purpase of changing Its registefed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE = : : - - -
Signaiire. typed o prnied rame of ragislarsd agent and title it applicable. " * [NOTE Regisiored Agsnt signature required whan reinstating) - - DATE
FILE NOWII FEE IS $150.00 §. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O3 Added to Fees
16, - OFFICERS ANDDIRECTORS ] T IR T e e TR il
TILE P - i o T L
HAME HOWES, JEANNE e

STREET ADDRESS | 460 KLOSTERMAN ROAD
CITY-57- 2P PALM HARBOR, FL 34683

e~ I | - LooooD4nd2e

i 04/ 257/05-80055-011 150,00
STREET ADDRESS
CITY-ST-217

s o F [ S
NAME

vl DO NOT WRITE

TiILE i B ' ' Tt === <IN THIS SPACE

KAME
STREET ADDRESS
LiTY-ST- 1P

TILE

NAME

STREET ADBRESS
CIY-ST-2IP

rme i ' T e o o e — -

NAMg | T
STREET ADDRESS
CITY-ST-ZP

12. | hereby cartitfg 1hal Ine information supplied With this fifing does ot qualify for the exsmption stated in Section 1 19.07%3)(1), Florida Statutas. | further certify that the informaticn
indicated on this ranort or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under ¢ath; that [ am an officer or diregtor
of tha corporaticn or the recelver gr frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on ar &itachment wit dress, with all othe: powered,
T—25085
SIGNATURE:
Daie Daytime Phonp #

SIGNATURE AND TYPED OF PRINTED NAME OF mN;N.E;ﬁFHCEH oA, o
7z, O mér s, _IReS



