FILE NOW: FILING FEE IS $61.25

NONPROFIT SH
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ANCLOTE PSYCHIATRIC GENTER, INC.

705789 (6)

Principal Place of Business

C/0 ROBERT KRUSOE
2002 N LOIS AVE #160

Mailing Address

C/0 ROBERT KRUSOE
2002 N LOIS AVE #1680

FILED
Feb 07 1997 8:00am
Secretary of State

AR

VALLES, MANUEL, JR.
109 S. LOCKMOOR AVE.
TEMPLE TERRACE FL 33817

I’;MPA fL 3607 L';MPA FL 336077366 3. Date Incorporated or Qualified .| 3a. Date of Last Report
07/12/1951 - 10/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number o Applied For
[21] [26] 59-0875137 [ Not Appiicabls
sufle. ApL ¥, et Sule. Apt #, elc. 5. Ceriificata of Status Desired [ $8.75 Additional
22] 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May pe
El ;;I Trust Fund Contribution Addet to Fees
Zp Country Zip Country 8. This corporation has llability for intangible tax under s, 199.032,
24] 28] |20 [30] Florida Statutes COves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name '

B2} Street Address (P.0. Box Number is Not Acceplable)

83

84 City

Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with. and accept the gbligations of, Saction 617.0503, Florida Statutes.

orporation submits this statement for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accept the sppointment as registerad

Slgnature. typed or printed name of regislersd agani and title it applicable

(NQTE: Regislarat Agent signalute required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 [}
TIILE D [T pELETE 11TTLE - L) Chanpe ] Addition g
NANE JASLOW, ALBERT 1.2 NAME . ~
streeTADDRESS | 9393 NW 48TH DORAL TERRACE 1.3 STREET ADDRESS ' g
CITY-5T- 2P MIAMI FL 14 CITY-5T-2P g
TTLE D [T DECETE 21 THLE [FChange L] Addition
NAME VAN DE WETTERING, ROBERT J M.O. 22 NAME

sTreeT ADCRESS | 6696 RIVERSIDE DR NW 2.3 STREET ADDRESS

CITY-5T- 2IP ATLANTA GA 2. 4CITY-51-ZIp

TILE STD (] DeLETE 31TITLE [JChange T Addition
NAME MCLEAN, THOMAS £ 32 NAME

STREETADORESS | 1339 43RD AVE N 3.3 STREET ADDRESS

CITY-S51-21P ST PETERSBURG FL 34, CITY-ST-21P

I cD (] DeLeT 41TINE [ change LT Addition
NAME VALLES JR, MANUEL 4 2NAME

STREET A0ORESS | §08 SO LOCKMOOR AVE 43 STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE, FL 00000 44 CITY-5T- 2P

TLE D T pELETE 51 TILE L Change [T Addition
NAME HIBBS, LORRAINE 52 NAME

streer aboness | 3501 BAYSHORE BLVD #9804 53 STREET ADDRESS

CITY-S7-29 TAMPA FL 54 CITY-$1-2IP

TILE ] DFLETE 61 TMLE L] Change [ Addition
NAME 62 NAME

STREET ADDRIESS 6:3 STREET ADDRESS

CITY- ST-2P 6.4 CITY-ST-21P

14. | do hereby certify ihat the information supplied with this filin
information indicaled on tAis annual report or supplom
I am an officer or duectar bl the corporalion or the r
appears in Block 12 or B)Gd

SIGNATURE: /.

13 if changed, or on gy attachment n

not qualify f

ress.

A HEI AN

or the exemphion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that
Biver of trustee empowered to execute this report as required by Chapter 517, Florida Sialutes; and that my namea

N

£ B'ﬁbsnz P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime PAO0E # mrsvam e



