FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5k FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

o 165/ Secrelary of State
' DIVISION OF CORPORATIONS FILED

1996

DOCUMENT # F78278 (1)

1. Corporation Name

May 01, 1996 08:00 AM
Secretary of State

GULF COAST TREATMENT CENTER, INC.
639 LOYOLA AVE ' 630 LOYOLA AVE
STEVX0 STE 1700
ng ORLEANS LA 70113 ng ORLEANS LA 70113 3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/28/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 551341134 [~ Ret Appicabie
Sulte, Apt. 4. etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Add.iiional
E;] a Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_31 m Trust Fung Contribution O Added to Feas
Ip - Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
m 25&] ;ﬂ ;ﬂ Fiorida Statutes O Yes [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
81| Name
CT CORPORA“ON SYSTEM 82| Street Addrass {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cny FL |ss 2ip Code

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Fionda, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. l'am
familiar with, and accept the caligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE ____ - . _ . e » .
Signature, typed or pritea name of registersd agent and titie if noplicatie (NOTE : Ragistered Aganl signalura required when rainstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [} DELETE 11T0LE D2 Change [ Additon

HAME BROWNE, GREGORY, H. 12 NAME RN OLA JEANAIIAGS

swieranoress | 1639 LOYOQLA AVE STE 1700 1.3 STREET ADDRESS

GiTy-ST- 28 NEW ORLEANS LA 14CITY 51 2IP

THLF VS [ DELETE 2 1TILE [7] Change  [] Addition

NAME QUINN, JOHN A. 2.2 NAME

st anoress | 639 LOYOLA AVE STE 1700 2.3 STREET ADDRESS

ClIY-ST-2IP NEW ORLEANS LA 240AY-ST- 2P

THILE VPD [] DELETE 3 9 TILE Tae A ek [R Change [ Addition

KAME SOREN, BRUCE R 32 NAME DAaAntL I/MS

STHEET ADDRESS 639 LOYOLA AVE STE 1700 3.3, STREET ADDRESS

CITY-5T-2IP NEW ORLEANS LA 34CIY-51-2P

TITLE [J DELETE 41 TILE [] Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

GIy-ST-2P 44CITY-ST-21P

TITLE [ DELETE 5 1TILE [T Chenge ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-7P 5.4 CITY-S1-2IP

TITiE [ DELETE 6 1TITLE [ Cnange  [] Addition

RAME 6.2 NAME

SIREFT ADDRESS 63 STREET ADDRESS

CIY-§T-2P 6.4 CITY-87- 2P

14. 1 do heraby certify that the information supplied with this filing is voluntarity tumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if chang:

SIGNATURE: _ _

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioriga Statutes; andl that my name

r $n an attachment wgth an address,
4 / .
Zf""“zg”%’: ofa3 foe SOY-§25 -A5eC

"SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCR Daytre P1one ¥

CR2E034 {12/95)




