12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
powered 10 execute this r

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

n adgfess, wil

does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informa
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dir
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
ered.

[13-03  Q8Y-3YY-§35

Date Daytime Phone #

| FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am 3
DOCUMENT #  S57087 Secretary of State |
1. Entity Name . : 01-15-2003 90175 029 ***150.00 =
FAMILY CRISIS INTERVENTION CENTER, INC.
Principal Place of Business Mailing Address
2801 UNIVERSITY DR. 2801 UNIVERSITY DR. :
STE. 202 STE. 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete.
f [0 CHECK HERE IF MAKING CHANGES
City & State Ty & State 4. FEI Number Applied For
65-0260246 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent-- - - - - ~ e~ ~ =7-Name and Address of New Registerad Agent
. Name
I
KASDAGLIS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2801 UNIVERSITY DR.
STE. 202 . '
SHte Q0S
CORAL SPRINGS FL 33085 city FL | % Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature reguired when rainstating) DATE
. : FILE NOW!!! FEE IS $150.00 . - .
e L ! - wv \ i
A My 1,203 Feo wil e $550.00 o | oo iencn ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D - 1 Delete MLE y(:hane ) addition _%
NAME KASDAGLIS, MICHAEL NAME . 2
staeer aooress (2801 UNIVERSITY DR. STREET ADDRESS . 3
arv-st-zr - |CORAL SPRINGS FL orTY-5T-2P 4 U.U'tb R0 5 &
7 " o
TITLE 3 Deleta TITE [0 Change 7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-$7-2IP
TTLE o L - - Ooetete. - J-TME wo. | . e e e e -~ - [_].Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
TIILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2)P
TILE [ oelete TITLE [ Change
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2IP
TITLE [ petete TME O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-2P



