FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

BRADENTON FAMILY THERAPY NETWORK, INC.

P97000105574 (2)

Principa! Place of Business Mailing Aodress

5603-2ND AVE. DRW.
BRADENTON FL 34209

5603-2ND AVE. DR.W.
BRADENTON FL 34209

FILED
Apr 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
12/15/1897
2, Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 Tﬁl bs‘ Dm;? 5 Not Applicablo
Suite, Apl. #, elc. Suite, Apt #, etc. m
4 P ule. Ap 5. Cenificate of Status Desired O $8'75 Adc!|1|onal
;ﬂ ;l Fea Requirad
City & Stale | City & State 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curienl year Intangible
24 ;;] ’E‘ ;lﬂ Parsonal Property Tax due June 30. [ ves ENO
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
EPSTEIN, MICHAEL 8% Hame
5603‘2ND AVE DR.W. 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34209

a3

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, tho above-named carparation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bolth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ e .

Signature, ypad or pontied name of rogtorod agent and hile: F apihcoble (NOTE - Angistared Agent gignatwe requirod when rsinstating) DATE —
12, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g:r:
TIT(E D 7 eeeTe 117I1LE [T Change L Addon | 2
NAME EPSTEIN, MICHAEL J 1.2 HAME 3
sireeTaponess | 5603-2ND AVE. DR.W. 1.3 STREET ADDRESS o
CITY-§1-71p BRADENTON FL 34209 14 0ITY-ST- 2P o
TILE ] peaETe 2170LE [Tchange [ Addition |<>
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4CY-S1-2IP
TITLE T DElETE 3TN [T change  EJ Addition
NAME 37 NAME
STREET ADGRESS 33 STAFET ADDRESS
CITY-$1-21F 34.C1Y-51-2P
TILE ] DELETE 41 TIILE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -5T-21P 44CTY-ST-IP
TnLE ] DELETE 51THLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY - ST-21P 5.4 CITY-ST-ZIP
TITLE ] eLeTe &1TIILE [T change ] Addition
NAME £2 NAME
STREET ADORESS £.3 STHEET ADDRESS
CITY- $1-2IP 6.4 CITY- ST- 2P

indicated on 1l
Block 12 or Block 13 il changad, or on an atlachment with an adicress.

14. | hereby ceniiz that the informalion suppliod with this filng does not qualily for the exemption slated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
afficer or director af the corporation or the receiver or truslee empowered to execule this repart as required by Chapter 607, Flonda Statules; and thal my name appears in

Afﬂzz_ /fmxg_::\ :/"‘!L'Aﬂ‘l F?"QCJPA’.A

\ L. N V] Y T . Vand? 2T WY



