FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 AP D
i

PROFIT St FLORIDA DEPARTMENT OF STATE bl
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State g‘? Jﬂn 21 PH AN 8
1997 DIVISION OF GORPORATIONS -

SECRETARY OF STATE
DQCUMENT # (1) A URASSEE, FLORIDA

THE RESIDENTIAL TREATMENT CENTER OF THE PALM BEA

Principal Place of Busingss Mailing Address

1720 FOURTH AVE.. NORTH 2700 GOLORADO AVE,
LAKE WORTH FI. 33480 SANTA MONICA CA BO4D4-352
3. Date Incorporated or Quialifled | 3. Dale of Last Report
08/10/1986 01/28/1996
2. Principa’ Place of Busingss 28. Mailing Address 4. FE| Number Apptisd Far
27] 3820 State Street 26| ¢/o Mary H. Yumibe 94-30168124 Not Appiicable
Suite. Apt # clo | Suite, Apl #, el » $8.75 Additional
y;z-l 27] 3820 State St. 5. Ceartificate of Status Dastred O Foe Required
City & Stale Ly & State 6. Elgction Campaign Financing $5.00 May Bo
E:;] Santa Barbara, CA B 28] Santa Barbara, CA Trust Fund Contribution Added to Fees
Zip | Counlry | & Country B. This corparation has liability for intangible tax under s. 199.032,
24 g3 1 05 25] USA -;g] 93 105 30 USA Fiorida Statutes D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| ame
1200 5. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ey e S o i e g ko ey
& MooooenNeEs 1T I 7
. <01/24/97==01JBB-—(173
Bal Ciy FERELG5. (B PREFEET00

1. Pursuant to Ine provissens of Sechions BO7 0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpoese of changing its regislared
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen? as registered
agent | am familar with, and accept the abhigahons of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ _ .. . et e

Sl o bgpwed 20 prenlod nasede OF S0t pert g e G apphoahie, (NOTE Rogsiseo Agenl sigralure required when reinstabing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i P A EEE 31 TITLE 1 change [ Addition
NANE FOCHT, MICHAEL H SR 12 NAME Timothy L. Pullen
simerr aocress | 2700 COLORADO AVE 13STREETADORESS (14001 Dallas Parkway
CITY-ST- 2P SANTA MON|CA CA m 1ACITY-ST-2IP Dallss, TX 28940
e EW K DeLETE 2OTE /T o [Tchange K] Addition
NAME LICO, VINCENT J 72 NAME Terence P. McMullen
staeer aooness § 2700 COLORADO AVE 23STREETADIAESS 200 Srate Street
oIy -§l- 2P SANTA MONICA CA 0404 7 ACITY-ST-TP agnga ﬁarﬁaa, Eg 93105
TILE CFO [ DELETE 31 TILE AS [T Change  £] Addition
NAME MATHIASEN, RAYMOND L 32 NAME Alan Lundgren
sieer aoorcss | 2700 COLORADO AVE sastaeer aoDress (3820 State Street
CiTY-S1-7:0 SANTA MONICA CA 90404 ssC0r-s-2¢ [Santa Barbara, CA 93105
TILE SV T oeLete 41TILE D T Change L] Addition
NAME BROWN, SCOTTM 4.2 NANE
smier aooess | 2700 COLORADO AVE. wasmenooeess | 5820 State Street
oIy 51 1P gAN;A MONICA CA 90404 - 44 CITY-ST-2IP Santa Barbara, CA 93105
TITLE VA DELETE 51 TITLE ¢ gion
e ANDERSONS, MARIS 52 hAvE 1000 %Wﬁ% X
strset noness | 2700 COLORADO AVE 5.3 STREEY ADDRESS ’ D '
CITY-S1-2IP SANTA MONICA CA 90404 5.4 CITY-ST- 2P
1L VP [T DeLETE 5.1 TITLE v/S
NAME SILVER, RICHARD B £ 2 NAME
steeer appress | 2700 COLORADO AVE 3 SIREET ADDRESS 3820 State Street
CHY - 5. 7P SANTA MONICA CA 90404 GACITY-ST. 27 Santa Barbara, CA 93105

14,71 da hereby certify that the infermation supplied w th this Tiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify Ihat the v 1
information indicalea on this annual report or supplemental anraal raporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an o'ficer or areclor of the corparabon or the receiver o trustep empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Y A | 'AZah tundgkén, Asst. Sec'y (b;/q 805/563-7075
7 SIGNATURE AND TYPED OR PRYJED NAME OF SIGNING OFFIGER OR DIRECTOR Dt T Daytime Prane ¥
AR




