FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

el U FLORIDA DEPARTMENT OF STATE

A Katharine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74479

1. Corporation Name

AGENCY FOR COMMUNITY TREATMENT SERVICES. INC.

Principal Place of Business
AGENCY FOR COMM. TREATMENT SVCS INC

Mailing Address

AGENGY FOR COMM. TREATMENT SVCS ING

FILED

Mar 04, 1999 8:00 am§

Secretary of State

03-04-1999 90043 004 ****70.00

AWM

4612 N S6TH ST 4612 N S6TH ST
TAMPA FL 33610 TAMPA FL 33610
us us
. Principai Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/02/1978
Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FELNumber--- Applied-For .
22] [27] 59-1860626 Not Applicable
ity & Staty City & Stat it
City ° &4 ® 5. Certifcate of Status Desired O $8.75 Add.lllonal
E‘ E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] 20 Trust Fund Contributicn Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MARROCCO, JOHN P 82| Street Address (P.O. Box Numbar is Not Acceptable)
4612 N 56TH ST =
TAMPA FL 33610
84| City Zip Code

FL |as

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpese of changing its registered
office or registered 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 familiar with, and accept the obfigations of, Section §17.0503, Florida Statutes. -

Signature, typed or printed name of registered agent and e if applicabls. {NOTE: Registered Agent signature raquirad when rainstating) DATE a‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TME SD L1 DELETE 11TME Vo~ D/RroTd - Tt [ Change o | T
NawE ENNIS, GARY 12NAE geocon I1e/CléprRD ! 5
seer aooress| 4612 N 56TH ST yasreeTadoRess | dpt 2 A S8 CE ST , i
crv-st-ze | TAMPA FL 33610 14 CITY-ST-2IP rANLA L 336/0 e L&
TME PD [J DELETE 21TME Ao ~ D ep 7D .+~ Change on | O
NAME ROBINSON, PAT 22NAME RN ~ SAADAEA - e
sreersooRess| 13301 BRUCE B. DOWNS BLVD. 23 STREETADORESS | 4 {p / 2N / Y7 Usr -
crv-st.ze | TAMPA FL 33612 secnv-ste PANAR, L 3 FeL 0. .
TME VD [ DELETE 34TME ) [JChange, [ Addition
NAME BATSCHE, CATHERINE 32NAME
stReeT ADpRESS| 4202 E. FOWLER ADM 226 33 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33620 34. CITY-§T-2P
TME 0 [J DELETE 41TME [JChange (] Addition
NAME HIRSCH, WILLIAM 4.2NAME
sTreeT aooRess| 608 W. HORATIO ST., SUITE A 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-ST-ZP
TMLE ED [J DELETE 5.17ITLE [JcChange [} Addition
NAME MARROCCO, JOHN SZNAME
streeT anpress| 4612 N 56TH ST 5.3 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33610 54 EITY-ST-2P
TmE [ DELETE 8.4 TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2ZIP 6.4 CITY-ST-2P

¥4, | hereby certify that thg
indicated on this annya
officer or director of tha
Block 12 or Block 13 i

—-SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
p nual report is true and accurate and that my signature shall have the same leg

groMirustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
with an address, with all other like empowered.

al effect as if made under oath; that | am an



