SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

L

DOCUMENT #

1. Corporation Name

Principal Place of Business

S10890
FAMILY CENTER FOR PSYCHOTHERAPY, INC.

©

Mailing Address

FILED
Jul 09 1998 &8:00am
Secretary of State

AR ARG RO

I

1. Pursuant to the provisions of sec

SIGNATURE

Signature, typed or prinlad nama ol m}iﬁ?ﬁfﬁﬁ B‘Dﬁ-v_’\: af\d t‘in‘e‘ na_

OFFICERS AND DIREGTORS

tions 6070502 and 6071508, Florida Staldtes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in Jhe State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

T TNOTE Registersd Agent signature required when felnstating)

1470 R NW 107TH AVE 1470 R NW 107TH AVE
SUITE 106 SWITE 106
MIAM) FL 33172 MIAM! FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o e 10/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] e @ 65-0288600 Not Applicable
Sulta, Apt. #, elc. Suite, Apl_#, elc. it
ukte. Ap ele - e, Ap e 5. Certificate of Status Desired D $8.75 Additonal
m : 27| fee Required
City & State City & State 8. Election Campaignh Financing $5.00 May Bo
23 e 2§] o Trust Fund Contribution D Added to Fees
Zip Country ap ___Country 8. This corporation owes or has paid the current year Intangible
ZI EI e gs!| S go] Personal Property Tax dus June 30 Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
ABRUDSKY, NATALIO 81| Nama
1470'“ N'w' mTTH AVE' B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE #106
MIAMI FL-33172 83
84| City FL 85| Zip Code

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. | hereby certi
indicated on this annual report or supplemental annualecpor is true
an officer or dirgctor of the corporation or the recei
in Block 12 or Block 13 if changed, or on an atL

NI AIA" Y™™

12. OrRs 13.

TiILE D (Clpeiete 11TITLE [ change [ Addition
NAME ABRUDSKY, NATALIO 1.2 NANE

steetappress | 1414 N.W. 107TH AVE. 108 13 STREET ADDRESS

CITY-ST-2P MIAMI FL - o 14CITY-STZP

TIRE ] oELETE 21TTE (] changs [_] Addition
NANE 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

orvstze o S 24CITYSTZP

e [ Joecere AR ] crange £ addiion
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CTESTP B - 34CTYSTZP

TIME [ JoeLETE 417ITLE G Change ] Addition
NAME 4.2 NAME

STREET ADDRESS - 43 STREETADDRESS

CTY.ST2P o Nasorstae

TIMLE [ Josiete 51TIMLE T crange [ Asdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST2P B i  Lsecvstae

TIME [Jooiete B1TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST.20 84 CITYST.ZF

that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
d acourate &nd that my signature shall have tha same legal effect as if made under oath; that | am

owered to execute this reporl as required by Ghapter 607,

lorida Statutes; and that my name appsars

.7 S A W N~2 =B Z (ons)aI SO0

CR2E034 (5/98)



