. 2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

DOCUMENT # s$57087 Jan 27, 2005 08:00 AM
1. Entty Narne _ Secretary of State
FAMILY CRISIS INTERVENTION CENTER, INC.
Principal Place of Business = i - _Maiﬁng Addreé? T
2801 UNIWVERSITY DR. 2801 UNIVERSITY DR.
STE. 205 - T STE. 205 .
CORAL SPRINGS FL 33065 . _ . CORAL SPRINGS FL 33065
us us
Suite, Apt. #, atc. o o Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State ] City & State 4, FEI Number Applied For
65-0260246 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [ ggse'gi;ﬂ:gﬁow
6. Name an_d_ _Address of Cungnﬁggfteregl Agent ] _ ~ 7. Name and Address of New Registerad Agent

Name

KASDAGLIS, MICHAEL
2801 UNIVERSITY DR.
STE. 205 _ .
CORAL SPRINGS FL 33085

Street Address (P.O RBox Mumber is Mot Acceptable)

City FL 4 Zip Code

8. The above named enfity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_ — — -
" Signature, typad of printed nama of rogistered agant and litle f applcably (NQTE Regrstatad Agent signafure required when ramnstatag) DATE
i S 815 )
FILE NOW!!! FEE '§ §$150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fes_z Will Be $550.00 Trust Fund Contribution.  [1  Added {o Fees

Make Check Payabls to Florida Department of State
10, " OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11
WiLE D 1 Delete Tt J JDHQUBE RO [ Change  [] Additlen
HANE KASDAGLIS, MICHAEL HAME 01727 fgsﬁgﬁggg_g
SIREE] ADDRESS | 2801 UNIVERSITY DR STE 205 . STREET ADDRESS ' 2z 150, 0o
CITY-5T- 27 CORAL SPRINGS FL CTY-ST 7
e - [ pelete | owF S [ change [ Addition
NAME . NAME
STREETADDRESS ’ STREFTADDRESS
CY-ST-2IP Gy ST 21
Tt ~ Oode e Ol Change L Addition
HAME KarE
STREET ADDRESS SIREET AUDRLSS
CIrY-Si- 27 GiY-ST- 20
THLE T Olpeete  J wne [JChange [ Addition
NAME NAMF
STHEET ADDRESS STRFFT ADDARESS
Cify-st-2ip or-§1- 20
il T - O Delele 1iF O Change [ Addition
HAME . NAME
SIRELT ADDRESS STHEET ADDRESS
oNY-S1-4p iy -SI-2p
1L ' T TnF [ change  [JAddition
NAME NAMT
SIREET ADDRESS SIRLE] ADDRESS
Y ST LY -51-tp

12. | hereby certify that the informaticn supplied with this fling does rot qualfy for the exemplion stated in Section [ 19.97(3)(1, Florida Statutes, | further certly that the information
indicatad on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
af the corparation or the recelver or frustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmw;s} with ali other like empofered
SIGNATURE: £ _/Z:. . //Z d

iGN ATUREAND TYPED OR PAINTED NAME or;fbmm:. OFFHCER DR DIRECTOR Date Daytenn Phone &




