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

PROFIT *““ ¥, FLORIDA DECARTMENT OF STATE
CORPORATION 7. Katherine Harrls

D
ANNUAL REPORT a

};": Secraetary of State
1999 il Ol DIVISION OF GORPORATIONS

M

|

' DOCUMENT # J52584 . TR
|
\

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

RN

(RN

Principal Place of Business 7 ) . 7 Mailing Address
3820 STATE STREET /0 MARY H. YUMIBE
SANTA BARBARA CA 853106 3820 STATE STREET
SANTA BARBARA CA 93105 DO NGT WRITE IN THIS SPACE
: A [t decarpaarat ol on (anthe |
e o 09/10/1986
2. Principal Piace of Business 2a. Mailing Addriss 4. FL1Nurhier l Al et For
. %] 94-3018124 Mol A b
Suite, Apt. #, e Suite, Apt #, etr. ' X
fte. Ap ¢ e A ol S, Corlle b oof Steato= Dol 1 $875 Addiana
271 Foe Regared
City & Stale City & Stale 6. Fleclon Catnpoangn Financang 1 $5.00 May B
23 . . ) ) 28\ Frust Fagmed Cordnbatire ' Addci o Foos
Zip Country Zip Comnlry B, This corpnation O tae curten! yoan b ng hil
24 3 ﬁs[ 29[ [30{ Prosnn! Bropsrty 1o [ ves * {1 el
9 Name and Address of Currenl Registered Agent ’ 10, Mame and Address of New Registered Agent
[B1] N
CT CORPORATION SYSTEM
12w s PNE ISLAND ROAD 82" Stecet A dooss (BP0 1% s Furntees s Mot Acr el
PLANTATION FL 33324 83

84! Oy

L o _ | FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes e above o Coepatalbon st e s Ldeaest for e pugpnse: of (h u \_pmj it reg sl oros!

office or registered agent, or both, in the State of Florida Such change: was adathorized by the: G poeaton’s hoced OF e ol seby e ept e appenlient g resete ol

agent. ) am familiar with, and accept the obligations of, Section 607 0505, Flenda Statutes

fas( 71 Cork

44, [ hereby certify that the information supplied with th s fiing does nat qualify for the exemplon stated in Seoton TTO0OZ0aEND Flondas Statatos | iurlne: cartify that e inloarmaton
indicated on this annual report or supplemental annual reporl is true and accurate and hat oy sgoature sha's o e same logal effect o i marde wader pata, thiat 1 am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as requited by Croapter G07 Flonchs Statoles and [hat iy name ajspears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other ke ermpaaw:red

SIGNATURE: . - Richad B. Silver, Secretary 4/12/99 805/563-7075

BiGNATURE AND TYPED OR PRIMTED NXW¥ OF SIGNING HFFICFR OR DIRECTOR [ [ R )

i

SIGNATURE _ . .
Slgnaluve tw«sd o wthd fgine of fagisheed o e am e b e atee (HOITE R b e T e e D SR (RN 1Y
427 T " OFFICERS AND DIRECTORS 13 ADDI‘I IONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
[me  §P [ | DELETE T | (G iheae |
NAME PULLEN, TIMOTHY 1, Iy ‘ ~
sreetanoress| 14001 DALLAS PARKWAY VUG THEE AN % 1 70 ||4| Hill -mi‘lnl't: o)
LSY-2P X 75240 CACS 2 ’ , '
:\TE H sTALLAi,Ké? o [ IDELFTE ;-1?1:{ I *»**IC” “” { ﬁ *13‘1)]‘:'!#"1
NAME MCMULLEN, TERENCE P 75 han
streeTanoress, 3820 STATE STREET ZUGTREF ] IV
orv-stze | SANTA BARBARA CA 93105 _ Sacnrs me
TLE AS R oeteTe FERIRY; AS [lCnrgs  Bo Ao
NAME LUNDGREN, ALAN 35 h ‘ Caitlin M. Larsen
streeT anoress| 3820 STATE STREET CRAIEL AT 3820 State Street
erv-sr.ze | SANTA BARBARA CA 93105 _ SRSTRE Santa Barbara, CA 93105
\rrma 1o - T ™ ek e PRETIE: [(Cnege | [Ad1t3
NAME BROWN, $COTTM 3 ZhAN
| sTReETAD0Ress| 3620 STATE STREET £SO AT
CTY-ST.7P SANTA BARBARA CA 93105 saran 8tz
TLE 53 S [LoFLene 1T ‘ DVS B, | R
NAME SLWRg R‘CHARD B SFNAM \ ! "‘ . }J/,‘\k
streeranbress| 3820 STATE STREEV BSTHL LA o * X, \\ B
| em-stze | SANTA BARBARA CA 93105 _ . SAGn ST \ W
TIME { | DELFTE E1TIE | LlCnmge [ [R5
NAME 2 NARE
STREET ADDRESS ECSTREE LATLW
cmv-gr-ze | €405 2

CR2E034 (11/98)



