FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namo

S1 0890
FAMILY CENTER FOR PSYCHOTHERAPY, INC.

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

(©)

Principal Place of Businass
H

1470 R NW 107TH AVE
SUITE 106

MIAMI FL 33172

us

Mailng Addross

1470 R NW 107TH AVE
SUITE 106

MIAMI FL 33172

us

FILED

Jan 27 1997 8:00am

Secretary of State

RO

3. Date Incarporated or Qualified

10/24/1990

3a. Date of Last Report

02/20/1996

2. Procipal Place of Business,

24, Mailing Address
r26]

4. FEI Number Applied For

650288600

Not Applicable

“Suite, Al #, Ble
22

Suile, Apt. #, elc.

2|

0 $8.75 Additional

8. Certifi ! i
Certificale of Stalus Desired Fea Reguired

City & Stale

City & State

8. Elaction Campaign Financing $5.00 MayBs

2 S —2_3] Trust Fund Contribution Added to Fees
Country - Country B. This corporalion has liability for intangible tax under s. 198.032,
j_; 128 29] 30 Florida Statutes Clves Mo
"9, Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
ABRUDSKY, NATALIO 81| Name
1470-R N.W. 107TH AVE. 82| Streel Addiess (P.0. Box Mumber is Not Acceptable)
SUITE #106
MIAMI FL 33172 83
84| Cily 85! Zip Code

FL

505, Florida Statutes.

1. Parsuant 1o the provisions of Seclons 607.0602 and 607.1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
off-ce of registered agent or bath, in the Stale of Flanda Such change was autharized by the corporation’s board of directors. | hareby accapt the appointment as registered
agen! | am farm-har with, and a¢ [,(pl the obligations of, Section 607

SIGNATURE _
Bl e By ab o preatied o e i apph {NOTE Regisiarad Agenl sigralure required when rainstaling) DRATE
12 OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D o TJ oeene 1A TITLE [Jchange [T Addition
NawE ABRUDSKY, NATALIO 12 NAME
streeraconess | 1414 NW. 107TH AVE. 106 13 STREET ADDRESS
GrY-§1. 2w MIAMI FL o TACTY-8T-2P
TnE [JoeLete 21TL¢ LI Change £ Addition
NAME 2.2 NAME
SIRSET ADDRESS 23 STREET ADDRESS
GIyY-S1-2IF 2 4 CITY-ST-2F
i LT BELETE 3.1 TTLE L] Change ] Addition
RAME 32 HAME
STREET ADDREDRS 3.3 STREET ADDRESS
boimy-star - 34.0I7Y-S1-7iP
THLF [J DELETE 41TNLE [Jchange LT Aadition
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
grv-sta | 44 CITY-ST-2IP
niLE [ DELete 51TIRE L_J Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 2 54CITY-5T-2IP
ST 7 CTorEre 611 [Jchange L] Addition
NAE 52 NAME
STREET ATDRESS 63 STAEET ADDRESS
Ciry-ST- 26 B4 LTY-ST- 7P

SIGNATURE:

| am an officor or director of Ihe corporation or th
appears in Blocx 12 or Bock 13 il changed,

SCRIVET OF
et with an address

! HH..f”LII"

4. | do hereby certify thal the informalion supplicd with this fiing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
inforrmation inchicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under ocalh; that
stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

{97 (3es)411-5c00

Data 7 Oaylima Proce 4

0520169

CR2E034 (9/96)




