' FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORTSJALON "”“’;’f,f;[:‘:_‘::",,[ﬂ,f,:”“’ May 15 1997 8:00am
ANNUAL REPORT

Secretary of State S t f St t
DIVISION OF CORPORATIONS ecre ary 0 a e

DOCUMENT # F78278 (1)

1. Corporation Name

GULF COAST TREATMENT CENTER, INC.

AP RO w0

Principal_l“_i;c?e"-ﬁ-!_Baé;rness o Maiilinrg Addiess
638 LOYOLA AVE $30-LOYOLA-AVE-
STE1700 HFE-+700-
NEW ORLEANS LA 20113 NEW-ORLEANS tAT0M 133182 - e o
Us Y— 3. Dale Incorporated or Qualiied | 38, Date of | ast Hepo)
o | 04/29/1982 05]01/1996 _
2. Principal Place of Businoss 28, Mg Aditiress ' 4. FET Nurbor | Applied For
[21] we Aunmseh RAzh 26| oME ALpprtan AAEA | 56-1341134 - Not Appi
Suite, Apt. #, elc. Suite, Apt #, oo, o ) . $8 75 Addmonal
:22] S‘U -'_T_Q_ZSTU o 2T| seere TSO : 5. (:c,rl[hr(,nlu 0? étrfmjl l(..alf[:fi [] B VF oo Hoqmrod
C.é& State Cily & State: . 6. Eloction Campaign Financing ] $5 00 May Be
23| ﬂ&c,. 6-&&63 ﬁp{t o i 28| COLoAL GABLES flopsnn ) Trust Fund Conlribution EJ Added fo fees
Cf’ miry 4ip Coarmry B. This corporation has lialblity for in lrmglhlc ferx unclor s, 194,037,
24 33 13¢ | S 20| 33/3Y E 74 | Fronide Statutes Pves a0
| 9. Nameand Address of Current Registered Agent ' ~10. Name and Address of New Registered Agonl
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2 it Addresi 1.6 S N i ot Acepiabicy 7T T
PLANTATION FL 33324 e
83
sa| Ciy FL 85] Zip Coce

11, Pursuant ta the pravisions of Sections GO G507 und GOV, 1508, [orica Stelules, 16 above named carporaton sutn it 1his Satcment o the parpose of changng il registc
office or regnstercd agent, ar both, in 1he State ol Flonga Soch chinnge was autho /o by the corporalion's board of dircctors | hereby accept the appaictmont as ragisle r(sd
agenl. | ar familiar wdh and accept tho obligations of Soction 607 0505, flonda Slalulos.

SIGNATURE __ ___ . . ;

Segrature Iyt 00 ety e uiten ol rigge onesd gl s Wi it ie W Fuegr At g e regured e eine gl LATH
12, T oiciRg A picioks 0 4B 7 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 1
TITLE Fb_ W DECETE 1ATIF D Change _D Rdditicn | @
NAME JENNNGS. REVNOLD 1.4 NAML §§
sweeranoress | 630 LOYOLA AVE STE 1700 Th STHIT T ADDRI5S <
LITY - ST-21P NEWORLEANSLA  Ruaewsiar | _ &
e ;3 Cont 210 ' ST 7'7"'Wﬂ'ﬁi§cWl:lﬁdﬁioTO
NAME QUINN, JOHN A. 2o
STREET ADURESS Bgv LgYOU\ ﬁg\’E STE 1700 sesitiass | ORE AHAMERS P(A24 Suirg. 75D
CITY-ST-ZiP N RLEAN I-A 240y S1am
TINLE T Clonnn AR Loenc Gasces 1FL IS0 B Shange” " T Adiilion
WAME SIMS, DANIEL 55 b
srrecTaporess | B39 LOYOLA AVE STE 1700 s s | OME Alibnamsen PlAzh- SUITE g0
onv-st-ze | NEW ORLEANS LA BHCTY-S R CORM, Gﬂﬂés Fenwon 33534
e [ oteere AN b [T change [ Adaition ™
HAME 47 HAKe AEMBELTY /8 2 AN
SIREET ADDRESS ABSIHET ADRESS | OME ALiIgRA A LA A Sude Tio
cny-§Y-zip L . L J Aucny st wf{'H-Gthl:!\, (mmo’d,, A3 o o
TIME O ot 51 [ Ehange” ™ T Adaition
NAME ' 5§ NAbE
STREET ADDRESS § B STREEE ADDRESS
CIy-§1-2w SACNY-G1-217
TIE T Tlougt™ “Yeywa 7T T T T T Change ) wditien
NAME 69 M
STREEF ADDRESS . 68 ST ATDRISS
CITY-S1-2IP GACIY -5 71

plion stated in Scction 1190?( ]( ):-i"loﬁafi Statuies. | ]L';;[{,};'({(;ﬁﬁy’ﬁ@'ﬁm}' R

14. 1 do hereby certify That Tho mionmahon supplied with thes filng does not gualily for e ¢
¢ and thal my signatine shall have the same legal effecl as il made ondor oalh; that

infarmation indicatod an thig annual repor or supplemental annoal repor s froe ane az

{am an officer or direclon of the corponition grdoe receiver or bustec einpowered to excoule this report as required by Chaples 607, Horida Statelos: and that iy naune
appears in Bleck 12 or Block 13 i changgek™or b an attaching invan addiess
4
ol AT 1EY =, Vi U I Y A e s



