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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F78278

GULF COAST TREATMENT CENTER,

INC.

Principal Place of Business -

ONE ALHAMBRA PLAZA

Mailing Address
ONE ALHAMBRA PLAZA

FILED
Mar 31, 1999 8:

00 am

Secretary of State

03-31-1999 90038 048 ***158.75

AR U

STE 750 : STE 750
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorparated or Qualifed
04/29/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . |26] 56-1341134 Not Applicable
Suite, Apt. #, elfc. Suite, Apt. #, etc. . iti
ure A e ulte. AP ele 5. Certifcate of Status Desired $8 75 Adc!monal
;I ;‘ Fee Required
TG Sl T C T T e me e SO State o - So- - | g Clacton Gampaign Financing E]' TTT785.00 MayBe
’E‘ Z—SJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [2_5| |29] [m Personal Property Tax. [dves  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81] Name
CT CORPORATION SYSTEM 82 Street Address (P.O. Box Number is Not Acceptable)
Tes! 0. BOX
1200 S. PINE ISLAND RCAD ° g P
PLANTATION FL 33324 83
’ : 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s b
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
oard of directors. | hereby accept the appointment as registered

0197386

14, i hereby certify that the informatién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm,

SIGNATURE: MMA{J i.«'??-’-l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t with a

address, with all other like empowered.

(5 = pr=

SIGNATURE : .
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Apent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 12 o

TME D ‘F@ELETE 14TIMLE VYR & + +] Ochange  KlAddiion | =

NAVE QUINN, JOHN A 12MAE maccio Cabrer Cuike 3

smeeraporess! 1 ALHAMBRA PLAZA, STE 750 13 5TREET ADDRESs | O AR Mpwlorg, Plata - >0 S° g

CITY-5T-ZP CORAL GABLES Fi. 3314 L . 14 CITY-ST-ZPP Coﬁ.ﬂ G@‘M@ y (R 35‘3\1 &

TME T RADELETE 21TME S ! CChange [ Addiion | O

NAME SIMS, DANIEL 22 NAME : ST |

sweeranoress| | ALHAMBRA PLAZA, STE 750 23 STREET ADDRESS | - ‘
jomv-stze | CORAL GABLES FL 33134 2.4CTY-5T-ZP ‘\
e =P Ee~ T LJDELETE  JaiTmEe D Additon |~

NAME CIBRAN, B G 32 NAME

streeTaooress) 1 ALHAMBRA PLAZA, STE 750 33 STREET ADDRESS

CITY-§1-2P CORAL GABLES FL 33134 34.CITY-5T-ZP

mE VPD _EbELETE 41 TME [ Addition

NAME LANG, CC . 4.2 NAME

sweerAnoress) 1 ALHAMBRA PLAZA, STE 750 43 STREET ADDRESS

CITY-ST-ZIP 44 CNY-ST-2P I

TME ’ B 5.1 TME" — S e [IChange  []Addition

NAME 52NAME :

STREET ADDRESS| 53 STREET ADDRESS

CITY-ST.2P 54CTY-ST-2ZP

TTLE 6.1 TITLE [ Change [ Addition

NAME q S2NAME

sreer aporess| D - /E\h 5.3 STREET ADDRESS

CITY-ST-2P eble, L. P\ 64 CITY-ST-2P

2 5(25/99 (30¢)

Daytime Prone

"rﬁa to{w iz



