CORPORATION
ANNUAL REPORT

PROFIT &

1998

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

FLORIDA DEPARTMENT QOF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J3258

1. Corporation Name

THE RESIDENTIAL TREATMENT CENTER OF THE PALM BEA
CHES, INC.

Principal Place of Business

3820 STATE STREET
SANTA BARDARA CA 83105

21]

2. Principal Plage of Businoss

(1)

Mailing Address
C/0 MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 53105

FILED

gy AR -l PHI2 SO

CRET
SELAHA

T,

A
WSEE, FLORIDA

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

26]

09/10/1986
2a, Mailing Address 4. FE| Number Applied For
94‘30 18 124 Not Applicable

22]

Suite, Apt. #, &lc.

Suite, Apt. #, elc.
27]

8. Coertificate of Status Desired

0 $8.75 additional

Fee Required

23]

City & State

City & State

28]

6. Elaciion Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the cutrent year Intangible
E’I[ ;ﬂ 29 :TOJ Personal Property Tax due June 30. £ ves MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Roegistered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82] Streot Addrass (P.0. Box Numbar is Not Acceptable)
PLANTATION FL 33324

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registeled agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signature, lyped or ponled name of registersd agent and 2 if appicable

{NOTE - Registered Aganl signature required when reinstating)

DATE

P IlPaTIP L B ]

14. | hareby certity that the informalion supplied with this ling docs not qualify jor b
indicated on thls annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the roceiver of trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an aitachment with an address.

e

T 4 athard B Q4 Tvar VLT YT

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L T oeceTe 19 TILE [T cnange L] Addition
.
STHEET ADLRESS 1.3 STREET ADDRESS 48650——T
¢ITY-51-21P DALLAS TX 75240 14 BITY-ST-2IP DDD%%QES%B-%I 114~--011
TLE T I GELEE 21T wink 150, 00 Lwawed ST BBon
NAME MCMULLEN, TERENCE P 22 NAME
sreer anoress | 3820 STATE STREET 2.3 STREET AUCRESS
GITY-5T-2IP SANTA BARBARA CA 93105 2. 4C/TY-§1- 2P
MLE AS TJ DELETE 31 7MLE LT Crange 1 Addition
NAME LUNDGREN, ALAN 32 NAME
streer aponess | 3820 STATE STREET 33 STREET ADDRESS
sy | SANTA BARBARA CA 83105
LE ! 1 [CJ oriete 41 TIILE [T Change ] Addition
NAME BROWN, SCOTT M 4.2 NAME
steer appress | 9820 STATE STREET 4.3 STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 83105 44CITY-§T- 2P
TILE ~SVAS “ KB ORLETE 51 1INE TJ crange L] Addin
NAME ANDERSONS, MARIS 5.2 NAME
sweerappress | 2700 COLORADO AVE 5.5 STREET ADDRESS
CITY-§T-2P SANTA MONICA CA 20404 54 GITY-§1- 2
TILE W I ETA 61 TLE T crage B Addition
NAME SILVER, RICHARD B 5.2 HAME ‘
seer aporess | 3820 STATE STREET 63 STREET ADDRESS Oy
anvsioe | SANTA BARBARA CA 93105 cacnr-st e N

ne exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify thét the information

ANE /LA TATR

CR2E034 (10/97)



