FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P97000067187 04-05-2006 90145 010 ***150.00

1. Entity Name

YOUTH AND FAMILY THERAPEUTIC SERVICES, P.A.

— : - quv -
Principal Place of Businass Mailing Address

2323 CURLEW ROAD 2323 CURLEW ROAD

SUITE 7A SUITE 7A

DUNEDIN, FL 34698 DUNEDIN, FL 34698

IO

03202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py s

58-3475308 Not Applicable
5875 Additional

Fee Required

5. Certificate of Status Desirad 0

6. Name and Address of Current Registered Agent

456 KLOSTERMAN ROAD DO NOT WRITE
PALM HARBOR, FL 34683 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed of pnnted nane of repislered agent and e 1t apphcable (NOTE. Registered Agen signalure requirsd when reinsialng) DAGE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND D!RECTORS |
TTE P
HAME HOWES, JEANNE

STREET ADDRESS | 460 KLOSTERMAN ROAD
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TiTLE - -
MAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

THTLE

HAME

STREET ADDRESS
CITy-§7-2IP

12. | hereby certily that the information supplieo with this filing does not quality for the exempiions contained s Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that 1 am an officer or direcior
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or en an attacliment with an address, with all other like empowered.
frespenr B30k (737)185-393C
Dae .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR CH Davume Prone #
JEA H’@_afﬁ
AR AT A =g



