.l

R

3

L s T e SR

£

i
S
H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL OHiE:nIZEI:A:.T::iI\: p:':. STATE Apl. 1 4 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V57657 (1)

1. Corporation Name

THE CENTER FOR FAMILY THERAPY, P.A.

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

08/14/1092

Principa! Place of Business Mailing Address
2015 GRANT PLACE 2015 GRANT PLACE
MELBOURNE FL 32904 MELBOURNE FL 32801

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21) |26] 593133599 Not Applicable

Suite, Apt. ¥, elc. Suile, Apt. #, atc. i
:1 Hie, AR o e Ap ele 5. Centificate of Status Desired D $8'75 Addltional
22 27 Fee Required

City & State City & Sale 8. Election Campaign Financing $5.00 May Bo
;l e 2a|”h Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
[24] [25] - ‘E__ ?o-' Personal Properly Tax due June 30. ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT, BEVERLY C. 81| Name
2015 m PL 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
a3
85| Zip Code

84| Ciy FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registcred agent, or both, in tho State of Flurida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
Signatiwe typad o prnded manee of togesinied agent and ttle f appalicatske INOTE: Registernd Agen signalure required when reinstating} DATE
2. OI T ICLAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ veese 11THLE T Crange [ Addition
NAME BENNETT, BEVERLY C. 1.2 NAME
sreeTaponess | 2015 GRANT PL 1.3 STREET ADORESS
CITY-ST-2P MELBOURNE FL 14 CITY-ST-21P
TMLE [ DELETE 2.0 1MTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2P o . 2. 4CITY-5T-2IP
TMLE [T peLere 31TNE [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP L - 34, CITY-ST-2IP
TME ' " beLenE A1THLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21p 44 CITY-5T-2IP
TME 1 DELETE 51THLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TITE ] DELETE 61 TITLE [T Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

4. | hereby cerii\"y that the information suppliod with this Hiling doos not qualify for the exemﬁtion slated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemoental annual report is tue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or fruslec ermnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address,

CICNATIIRE: \_ﬁu.w_lp. ﬂ &Mﬂ/ . Pﬂzéicba’ - 94{8 Ho- 13§ QYL

CR2E034 (10/97)



