' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATRON:
ANNUAL REMORT

1996 °
DOCUMENT #

1. Corporalon Name

Jagsed

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
96 JAN29 PH

(1)

THE RESIDENTIAL TREATMENT CENTER OF THE PALM BEA

CHES, INC.

Frincre Fhace of Fus

¥

TALLARASSEE,

|
|
L

MR

APPROVED
AND

f: L8

CRE OF STATE
SECRETARY OF STATE

MR

. Date Incarparated or Qualified

09/10/1986

3a. Dato of Last Report

04/27/1

. FE! Numnber

- 94-3018124

Apphed For
Not Applicabla

—

$8.75 additianal

&, Cerlificate of Status Desired 3 )
Fee Required
8. Elsction Campaign Financing $5_00 May Be
) Trust Fund Contribution O Added 10 Fees
8. This corporation has liabitity for intangible tax under § 199.032,
Floriga Statutes [ ves [No

10, Name and Address of New Registered Agent

Nuarme

Street Address (P.O. Box Number is Not Acceptable)

Cry

85| Zip Code

FL

aling Addrss
1220 FOURTH AVE.. NORTH 2700 COLORADO AVE.
LAKE WORTH FL 33450 o SANTA MONICA CA 90404
D 2. Princper Flace of Bumness e Walng Addess
2 o)
Suite, Apt H, eto | ile, APt #, el
2] I al
City & State: ) City & State
e R | R
L _ CGountry 2p | Gountry
I = S | N %]
9. Name and Address of Current Registered Agent
8
CT CORPORATION SYSTEM 82
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
B4
.1 1- F't.lr" . of Sect

il o e provisions of Sections 607.0608 and 607,160, Fionda Statutes, 1he above named corporation submits 1his statement for the purpose of changing its ragistered office

o regisloredd agant, or both, i the State of Florids Soch change was autharized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
famin weth, and accept tnge oblgations of, Secton 6070505, Florida Statutes

SIGHATURE

12. o
3.t
Ak FOCHT, MICHAEL H SR
sweranceess | 2700 COLORADO AVE
anceror ) GANTA MONICA CA 80404
Tile EVP
s LICQ, VINCENT J
siwriaockess | 2700 COLORADO AVE
Loonesian 1 SANTA MONICA CA 90404
Tht CFO
het: MATHIASEN, RAYMOND L
st antkiss | 2700 COLORADO AVE
| Cre e SANTA MONICA CA 90404
I SD
haw BROWN, SCOTT M
st anvabs | 9700 COLORADO AVE.
Gy 8 e ____iWANTA MONICA CA 90404
i
Bt ANDERSONS, MARIS
Ortaswes | 2700 COLORADO AVE
axsioe | SANTAMONICACA 90404
g AS
A SILVER, RICHARD B
skeraoress | 2700 COLORADO AVE
FICRLIN . SANTA MONICA CA 90404

TVE Bt Agel $130ure, 16 Jarel v reestategh

T pAn

1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 1ITILE [J Change [ Additon
12 NAME
1.3 STREFT ADNRESS
VA CIY-S1- 7P - _ S
TG EXN: T -ﬁ‘—ﬁﬁﬁfﬁgl.ag— ‘_‘cﬁgﬁ:@ﬁ%ﬁ:ﬁ_
Zetast Feer 200, 00 k200, ()
2 3 STREET ADDRESS
e REALes e ) -
[} DELETE A1TOLE [] Change  [] Adddtion
32 NAME
33 SIKEEL ADDRISS
S sscly-st-ze L
[ oELEle :;;L;E Senior Vice Fresident [ Change %} Addilion
43 STHEET ADDRESS
o Raachyesrae
Coeeete 51T Senior Vice President Grange  [] Additon
b2 bt and Assistant Treasurer
53 STRLET ADDRESS
. S4GIY-51-2P o
[JDELETE 6 1 TILE Vice President [ Change K] Addinan
67 NAME
63 STREET ADDRESS rQ w
64 CITy-5I-2IP

14, | (o hereby certify that the informatine supplicd with this thng is voluntaniy furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statuted f further
certify that the infonmation incheatad on th-s annaal report o supplemental annual report is true and accurale and thal my signature shall have tho same legal afuct as if made under
oath, that 1 am an oftcer or dreclor o the corporatan or the razeiver or trustee ermpowered ta exocuta this reporl as required by Chapter 807, Florida Statutes; and that my name
appears e Block 12 or Black 13 if changed, or on an attachment with an addiess.

NSA

SIGNATURE: .

e (u—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/24/96

Date

~ (310)998-8427

Pyt Phone #

CR2EQ34 (12/95)




