‘Q} | K/q S/ FILE ND\(’? Li%é;ll:;, I% $€1/.25 FILED

ngygggﬁgr\; 4] T, FLORIDA DEPARTMENT CF STATE Feb 1 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mvusugzcé?a::g::;iinows Secretary Of State

OCUMENT # N21249 (0)

. Corporation Name

CH.A.D.D., INC.(CHILDREN AND ADULTS WITH ATTENTI

e R

Principal Place of Business Maiting Address
493 NW 7 OTH AVE 459 NW T0TH AVE 3. Date Incorporated or Qualified
STE 101 STE 101 7
PLANTATION FL 33317 PLANTATION FL 33317 3 e Mo -
us us . umber Applied For
500817697 Not Applicatie
2. Principal Place of Business 26. Mailing Address
P ' o 6. Cerliticats of Status Desired 3 $8.75 addiionat
21 28 Fee Required
Suite, Apt. #. etc Suito, Apt. #, etc. 6. Election Campaign Financing $5.00 may B '
22 ;7—| Trust Fund Contribution O Added 1o Fees '
City & Stale City & Stato 7. Is this nonprofit corporation a homeowners association? ‘.
23 28] Cves [No -
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] ;I Parsonal Property Tax dua June 30. Cves [Ono
9. Name and Address of Current Ragisiered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
PARKER, HARVEY C.. PH.D. 82| Streel Address (P.O. Box Number is Not Acceptable)
499 NW 70 AVE
STE 109 83
PLANTATION FL 33317 84| Oty FL Iusl Zip Code
11. Pursuant to tha provisions of Soctions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing lts 1egistered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent. | am famihar with, and accep! tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE S
Signalury, fyped o frinimi name ol negistered agnnt and litln f agiphcable [NOTE" Regi Agenl B required when rei d DATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

TITLE D [T change )ZI Addition

1 DELETE 11 TLE - .
HAME MHAL:?IR%?‘;Y 1.2 NAME S—D};ﬁj oy A‘y’-u\gfﬁfso {giE
stReeT Aporess | 1250 MEL AVE 13STREETADDRESS | [ °
'I mQS(? é :361 Poce. <%

WA &0

CITY-ST-2P IOWA CITY IA )ZT/ 14 GITY- 51 71P N ,Z{Adﬂ
TME PD DELETE 21 TITLE 'D hange ition
e DOY, JULE 2206 U Qogpégor\) - |

smeer aposess | 916 45TH ST 23 STREET AODRESS. [ 4 | ' o0 kshve Circle
cy-s1-ap WEST DES MOINES IA P 2 4 CITY-§T-2IP >

TME ™ AT DELETE 31TME . nge Addltion
e PARKER, HARVEY C PH D sz L rsola. Smuth HorPrVe

sTheeT aporess | 300 NW 70TH AVE STE 02 3.3 STREET ADDRESS 0 >S. LN .
GTY-5T1-7¢ PLANTATION FL 7 34.CHTY-51-2P @é‘% ITNELE = I q| rT tcljaj D1 ( %
TLE D A DeLeTe A3 TILE 'D ' Change Addition |

NAME DOY. JULIE 4.2 NAME

sTREET ADDRESS | 916 45TH ST 4.3 STAEEY ADDRESS

CITY- S1- 2P WEST DES MOINES IA . 4ACITY-ST- 2P

e PED F‘EELETE SATILE [T Ehange [ Addition
HAME RICHARD, MARY 52 NAME

sreeT aDoress | 1250 MELROSE AVE 5.3 STREET ADDRESS

CITY-ST-2IP IDWA CITY 1A e 5.4 CITY- §1-2IP

e D OV" WLETE GATITLE [Ochange [T Addition
NAME COHEN, MATT 2 NAME

streer sooRess | 225 W WEST WASHINGTON 63 STREET ADDRESS

CiTY-$1- 2P CHICAGO IL 64 CITV-§T-2IP

14. 1 heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual regort or supplementat ananal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or ditector of tho © ration orgiho recoiydr or trusiee empowered t0 execute this report as required by Chapter 61?7"1& Statutes; and that my name @ppears in

Block 12 of Biock 13 it chiftyfed, or on an altaghmoent with An address .
' g "y
At/ 1[70/7% (1509218~ “BIL

SIGNATURE:

-~ CRZEQ37(1097)

[ i

e g e




