FILE NOW: FILING FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 P \ Sandra B. Martham
ANNUAL REPORT 5

] / Secretary of State
5 DIVISION OF CORPORATIONS

="

1996 2
DOCUMENT # 723887 (6)

1. Corporation Name

COMPREHENSIVE ALCOHOLISM REHABILITATION PROGRAMS

e O OO O

Principal Place of Business Mailing Address
5400 EAST AVE P.O. BOX 2507
W. PAI_.M BEACH FL 33407 WEST PALM BEAGH FL 33407
Us us
3. Date Incarparated or Qualified Ja. Dats of Last Rgport
o7f1¥/1b2 G6jo /1995
2. Principdl Place of Business 2a. Maling Address 4. FEI Num?er Applied For
2_1\ ;\ 59— 447364 Mot Appiicable
ite, Apt. #, etc. Suite, Apt. #, ak: iti
Suite, Ap elc L uite, Apt. #, alc 5. Certficate of Status Desired 51 $8.76 Add.mona|
a2 2_'.;] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
rz?l El Trust Fund Caontribution - Added to Fees
Zip Country Zip Country B. Tnis carparation has liability for intangible tax under s. 199.032,
;;1 ?S—I ?9—1 ﬂ Flarida Statutes 1 es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
.SUSIv WUEL E 82| Strec' Address (P.O. Bax Number is Not Acceptatie)
1900 GLADES ROAD
STE 280 %)
BOC. FL 33431
» BOCA RATON FL 84! Ciy FL lssl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporalon's board of direclors. | hereby accept the appointment as registerad agent. | am
famar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ____ . e . B i o
Sgmature, typed of privfed rarmes o regreterd aoent and tite 4 apphoa de MOTE" Fegistarec AgEnt sagidtaré redjuinao when rors!atrg’ DATE ff)“
12. OFFICERS AND DIRECTORS 13. AN NG CHANGES 10 OFFICERS AND DIFE GTORS IN 12 @D
TLE D [C]DELETE 11TIE [JChange [} Addition ES
NAME CARPENTER, PEGGY 12 NAME :ra’
sirer aooress | 303 BANYAN BLVD 135TREE ADDRESS &
LTy -S1-2IP WEST PALM BEACH FL 14CITY-5T-2F o
TITLE D [JDELETE 21TITLE Ochange [ Adetion  |O
NAME DAVIS, ZELL JR. 22 NAME
srieer aoneess | 9001 LAKE DIRVE 23 STREET ADDRESS
CITY-S1-2% RIVIERA BEACH FL 2 40TY-ST-2P
TITLE PD [CIDELETE I1TILE [JChangs ] Addition
NAME ADKINS, WILLIAM R. MD 39 NAME
strerr aooness | 3702 BROADWAY 33STREET ADDRESS
GITY-ST-2P ‘IVDEST PALM BEACH FL 34 CITY ST-2P"
TilLE CIDELETE 41 TITLE Clcnange [ Addition
AME HAMILTON, HARRY 4 7NN 20000181 yoOs
srreer aponess | 800 N FLAGLER DRIVE 43 STREET ADDRESS —'[,}5"1 3/36--01010--002
CITY-5T1-2IP WEST PALM BEACH FL 44CITY-81-0P ***?D' oo
e Vi [1DELErE 51THLE [CJChange [ Addition
NAME KINSEY, CASSANDRA P 5.2 NAME
steer ooress | €927 EMBASSY DRIVE 5 3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 54CITy-51-2IP
THLE U CIDELESE 61 TIILE Ocnange [ Aadition
HAME O'CONNER, LOIS €2 NAME
sneer aooness | 224 VALENCIA ROAD 63 STREET ADDRESS ,
CITY-51-2P WEST PALM BEACH FL £4CITY-ST-2IP ,Q”"/ ‘*9& 5?—--

14, | do heraby cerlify that the infpfraten : 8 y-furnished and doos nat quatiy for the exermplion staled in Section 119.07(37K), Flofida Stalutes. | further
certify that the information A i Al report is Jrue and accurate and that my signature shall have the same legal effect as it made undar
oath; that | am an offic ? 1o execule this report as required by Chapter 6817, Florida Statutes; and that my name

appears in Block 12 -
éZ/ o j/é:f/?c ,,,,,,,’/{)7/ Y- ¢ 500

(451 Daytme Prowe #

S, N e X




