FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

corvommon A& sz | May 18 1998 8:00am
# ANNUAL REPORT :

AR Secretary of State

1998
DOCUMENT # F78278 (1)

. Corparation Name

GULF COAST TREATMENT CENTER, INC.

OO

Pringipa! Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
§TE 750 STE 150
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporatod or Qualified
. 04/29/1982
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 56-1341134 Not Applicable
Suite, Apt. # alc. Suiter, Apt. #, etc. i
-_] e o e " e A R e §. Certificate of Stalus Desirod ] $8.75 Addtiona!
22 e __ 27 Fee Required
City & Stale Cay & State 8. Election Campaign Financing $5.00 May Be
23] T T Trusl Fyng Contribution Added to Foos
Zip _ Country Zip Couniry 8. This corporalion owas or has pald the current year Intangible
;;I 25] e ?9—| :TDJ Personal Properly Tax due June 30.  KlvYes [ No
9, Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agant
CT CORPORATION SYSTEM 81| Hame
1200 §. PINE ISLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City EL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0402 and G607, 1508, Forda Statutes, the abave-namad Gorparation submits 1his stalement for 1he purpose of changing 1s registared
office or registered agent, or both, it the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am lamilar with, and accept the obhigations of, Soction 607.0505. T'orida Statules.

SIGNATURE ______

SIgnaIurG typd o i»t_ﬁftf-c_lﬂ;{:v-:(.ir.ﬁf.fﬂ}e:.{_:l{)-'!-\t_n-ul Jillg: # apgalrable. {NQTE Registared Agenl signalure tequired wher. reingialing) DATE -~

2, O FIGHE s AND DIRE CTONS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIE VS [T peLeTe 11TILE D Change [ Addition {2

NAME QUINN, JOHN A. 1.2 NAME Quinn, John A, §

staeetappress | 639 LOYOLA AVE STE 1700 issweeTaporess | One Alhambra Plaza, Suite 750 &

CY-SE- 2P NEW ORLEANS LA 1.4 CITY - 5T- 2IP Coral Gables, FL 33134 &

TITLE T [ ELETE 21TILE VB/5/T ] Change ] Addilion | €

KAME $IMS, DANIEL 2.2 HAME Sims, Daniel

stheet aboress | 639 LOYOLA AVE STE 1700 easmeetanoiess | One Alhambra Plaza, Suite 750

CITY-S1-2IP NEW ORLEANS LA o 2.4 CITY-81-2p Coral Gables, FL 33134

TITLE [ DELETE 31TLE P/D [JChange [ Adoition

HAME 32 NAME Cibran, Bert G.

STREET ADORESS sasmeeracoress | One Alhambra Plaza, Suite 750

CITY-ST-2IP L o 34.0Y-57-21P Coral Gables, FL 33134

TLE [T peLETe 41 TTLE VB /D “ I Change Addition

HAME 4.2 NAME Lang, Carol C.

STREET ADDAESS aasiReeranciess | One Alhambra Plaza, Buite 750

CiTY- ST 2P e A4 QITY-51-2IP Coral Gables, FIL, 33134

TIE T pecere 51TILE LT Change [T Addition

NAME | §.2 NAME

STREET ADDRESS 5.3 STRCFT ADDRESS

oIty 8T- 1P L 5.4 CITY - 57-2ZIP

TITLE T T [ DELETE 5.1 TITLE [dchange  [J Adddion

HAME 5.2 NAM

STAEET ADDRESS 6.3 STREET ADDAESS

CITY - ST-21P S84 CITY-§T-2P

14. 1 hereby certify that the informanon suppied with this filhig docs not qualily for the exemplian stated in Section 118 G7(3)}, Fonda Staluts, 1 further certify that the infarmation
indicalad on this annual reporl or supplemental annual report is Lrue and accurate and thal my signalure shall have the sarne legal effect as if mads under oath; that | am an
officer or diregtor of the corporahc:zu the teceiver or trusloe empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang van atlachment yigh an address.

1)
7 - Nnantal Cima 1/29 708 (305 EcO.- ca0

FRiAAL AT ISP



