FILED

2007 FOR PROFIT CORPORATiION Apr 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000067187

1. Entity Name

YOUTH AND FAMILY THERAPEUTIC SERVICES, P.A.

Principal Place of Business Mailing Address

2323 CURLEW ROAD 2323 CURLEW ROAD
SUITE 7A SUITE 7A

DUNEDIN, FL 34698 DUNEDIN, FL 34698

[Ny

f

03082007 No Chg-P CR2E034 (11/05)

Secretary of State

o 59-3475308 Not Applicable

. DO'NOT WRITE IN THIS SPACE " e

- y,"' Sl ! :4‘; . :.:"' R O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent ot g st » ' . L Y

a3

HOWES, JEANNE e T e ‘ =
456 KLOSTERMAN ROAD CERR DO NOT WRITE =
PALM HARBOR, FL 34683 : . . IN-THIS SPACE

. g . 4 i
T (R H I "

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent. or botn, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped ar printed name of registared ayueot and tlls it BppIicabla {NOTEC Feyslared Agent siynalure raguired whon rensialing | OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | T s
TITLE P
NAME HOWES, JEANNE : : ’ v ‘
STREETADDRESS | 460 KLOSTERMAN ROAD Lot .
otv-sT-zp | PALM HARBOR, FL 34683 L R
Tine ' - J,UQEJUQU?‘}EIEI 3
e . o WBAIB/OT-BO0RT-006 150, 0
STREET ADDRESS " ' : .o .
CITY-ST-2P - Cor R
TITLE
NAME R '

s . ... DONOTWRITE .

i ... INTHIS SPACE

STREET ADORESS ,
CITY-§1-21P Co T D

TiE
NAME : PR L
STREET ADDRESS : = . .

OITY-ST-21P .

[E
HAME ;
STREET ADDRESS oo .-
QY. 7-7P T Y P . v

12. | hereby cernfy that the information supplied with this filing goes not gualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repornt lemenital report is trua and accurate and that my signature shall hava the same legal sffect as if made under cath: that | am an officer or director
of the corporation or thaxgcaiver or trustee empowerad 10 exacute this 1eport as required by Chaptar 607, Fiarida Statutes, and that my nama appears in Biock 10 or Block 11f
changed or on an attachi t with an address, with allfther iike empowerad.

QK Ip L\~ N _ah

8 a2 0 AES. 21 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR — ﬁ Dale Davisne Phona #
NERMME e s

SIGNATU




