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CORPORATION ‘%\
ANNUAL REPORT N

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] Secratary of Stale

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE FAMILY CENTER OF CORAL SPRINGS. INC.

P97000087892 (0)

Principal Place of Businoss

1689 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 3301

Mailing Address

1999 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 33071

AR

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied

10/10/1897

"1 28, Mailing Address
26]

2. Principal Place of Businoss

f21]

»

4, FEI Number

b5- 0190308

Applied For
Not Applicable

Suite, Apt. #, aic. Suite, Apt. 4, elc.

$8.75 additional

. F— §. Coertilicate of Status Desired
22] 5&UTC 20&11 27 o éultﬁ 20 7 ertiicate of Status = Foo Requirad
City & Stato | Cryd St 6. Election Campaign Financing $5.00 May Bs
El o gp_] o Trust Fund Contribution Added to Fees
Zip [ Country | Zw Country 8. This corporation owes or has paid the current year intangible
;I 251.“‘; o u_?e] m Petsonal Property Taxdue June 30, [Aves [l No
9, Name and Address of Current Reglslq_red Agent 10. Name and Address of New Registered Agent
GORDON, LES M 81 Name
1999 UNIVERSITY DRIVE SUITE 200 B2| Swreet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
B3
84| City 85| Zip Code
/ FL

iions of

11, Pursuant to the py ections 607 0502 and 6071508, Flonida Stalutes, the above-named corporation submits this statorrent for the purpose of changing iis regislersd
office or registe; Foent, orfholh, inthe State of Fiorida Such change was authonzed by the corporation’s board of diractors. | hereby accepl the appointment as ragistered
agent. | am fag wilh, & o obligalions of, Section 607.0505, Florida Statutes.

H-20GX

SIGNATURE _{/ A A b o " S -

Shrature typact o printed nun - of i st agent and B3 applcable INOTE - Rogistered Agant signature required when renstating) CATE =
12, O FIGE RS AND DIHE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
e [ oeLéTe RELT: Presioert T change P Addition |2
NAME 12 NAME ) GoEbod
STREET ADDHESS 1.3 STREET ADDRESS f—(ﬁ—?\a rzgn 1UErscTy DR Sate 202 %
OITY-ST-2 o N werv-size Corad SpEINgs Fl 2307 8
TLE [J vecere Z1TLE [ change [T addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P _ B 2.4CHY-5T-21
THLE B [J oeee 31TNLE “[dcnange T Additien
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-SY- 2P 34.CITY-51- 2P
TIHE o T becete 41711 [T change LT Additian
NAME ] 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 7 44 CITY-§1-217
TITLE o [ orsTE 51T1LE 3 crange [ Addition
NAME 52 HAML
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$1-2IP B o 54 CHY-$1-2P
TMLE T oELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CAY-5T-7P 64CI1¥-51- 2P

14. | hereby cerlify that the information supphed vathi t
indicated on this annual repoit of suppefndntal a;
afficer or director of the corporation
Block 12 or Block 13 it changed,

nert with an address,

g docs nat qualify Tor Ihe exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
ual teportis true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
un trusiee cmpowered 1o executo Lhis repart as reguired by Chapter 607, Flonida Slatutes, and thal my name appears in

il 20.0C Dyl e G



