2004 FOR PROFIT CORPORATION FILED

#- - ~ANNUAL REPORT — Feb 02, 2004 08:00 AM

?SEN?J;”ENT # 857087 Secretary of State
FAMILY CRISIS INTERVENTION CENTER, INC.
EPrncipal Place of Business Mailing Addiass
2807 UNIVERSITY DR, 2801 UNIVERSITY DR,
$TE. 205 STE. 205
CORAL SPRINGS, FL 33085 S CORAL SPRINGS, FL 330865 U5 . R ,
MR R EAEAM
01282004 No Chyg-P CR2EQ34 {10/03)
DO NOT WRITE !N TH IS SPACE 4 703 Number Apptied For
65-0280248 Nat Apglicable
5. Cerlifcate of Stalus Desired [ ?i-gg&?:éﬂmﬂ
6. Name and Address of Current Regl 4 Ageni

2501 UNIVERSITY DR, DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named enthy sutimits fvs statement for the puroose of changing its registered oftce of registered agent. or boh, in the Stele of Florida, | am famdar with, and accep?
the obligations of registered ageant.

SIGNATURE - T
St ped or prokd name of reiiad agont ond LD L ap e e (HCTE, Ao od Age $grakrs sor-od wnin onsialog} DATE
FILE NOWI! FEE IS $150.00 8. &lzction Campalgn Financing $5.00 may Bs _ Hootono2e01a
After May 1, 2004 Feo will be $550.00 Trust Fund Confributon. O AddedioFees D&}azrfﬁ —ED}.EB—QEB 150 00
10. OITICERS AND DIRCCTORS i
L )
HALE KABDAGLIS, MICHAEL

STREETABORESS | 2801 UNIVERSITY DR STE 205
oi -5 | CORAL SPRINGS, FL _ B

TIL

RAKE

STREET ADDRESS
Lv-51.80

BIL
RAME

crsie DO NOT WRITE

- IN THIS SPACE

HARE
STRELT ADDRESS
LY. 51. 28

ji8

HARE

STREEY ADDRESS
oY -81.08

T

NAME

STRIET ADDAESS
Lay.-s1 20

2. | herely cerlify hal Hhe information supptied wilh 1hds h'iing docs rot qualily lor the exemplon stalad i Seclion 118 GT{3)7, Florida Siatules, | further cardity that the informaton
inckcated on ihis reperi or supplemental report is rue and accurate and that my signature shal! have the same 1egal efiect as it made under oash, hat | am an olficer or direcior
of the corporation or the receiver or rustee empoweared to execyte this repoert as required by Chapter 807, Fioida Siatules; and that my name appears in Biock 10 or Biock 11t

changed, or on an attachmen? with an gddrags, with a aiher | ?wwems.
SIGNATURE: M—Z Lo . [0 P9-344-83 S

ESISHATURE AND TYPED OB FRINTED N?’OF SISHMNG OFFICER OR DIRECTOR Cait W kg Prang &




