FILE NOW: FILING FEE IS $61.25 FILED

A FLODA DEPATTMENTOF TATE May 09 1997 8:00am
ANNUAL REPORT

- 1997 DlVISIOS:Ct;eF:aCr:i)DHfPS(;E:ZTIDNS Secretary Of State

DOCUMENT # 72388

k| 1. Corporation Namo (6)

COMPREHENSIVE ALCOHOLISM REHABILITATION PROGRAMS

L MR TRRARRRAR

Principal Place of Business Mailing Address
5400 EAST AVE P.O. BOX 2507
- | W, PALM BEACH FL 33407 WEST PALM BEACH FL 33402-2507
¢ lus us
; 3. Date Inco;:orated or Qualified | 3a. Date of Last Regorl
: 07/1711972 05/01/199
2. Pilnclpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
T 26) 501447364 Not Applicablo
i Sulte, Apt. #, elc. Suite, Apt. #, elo.
¥ ulte. Apt. #, ete uie. ApL.#. €l 6. Corlificate of Stalus Desired (B $8.75 Additonal
: 22] 27} Fee Regulrad
;, Clty & State City & State 6. Elcclion Campaign Financing $5.00 may 8o
: E] m ) Trust Fund Contribution | Addod to Feos
. Zip Country Zip Country 8. Tnis corporation has liability for Intangiiole tax under s, 199.032,
24] 25 20} 30] Florida Statutes O ves Flno
: 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
I3 " |81] Name
. SUSL SAMUEL E ) 82| Street Address (P.O. Box Number is Not Acceptable)
b 1000 GLADES ROAD
STE 260 83
;} BOCA RATON FL 33431 84| City FL 85| Zip Codo

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing Its registered
oftice or registerad agent, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name ol registered agant and tile il applicablo. (NOTE: Hngisllerad Apent signature raquired when reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDI 1ONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TME D [ beLeTE 1A THLE [ change T Agdition -3
NAME CARPENTER, PEGGY 12 NAME -
steeer aooress | 303 BANYAN BLVD 1B STREET ADDRESS §
CITY-SY-20P WEST PALM BEACH FL 14 CITY-ST-2P g
oFTme b 11 DeLeTE 20 TILE [ change [ additon {O
i oname DAVIS, ZELL JR. 2 NAWE
[ | sweeraovmess | 3001 LAKE DIRVE 2B STREET ADDRESS
£ omy-sr-zp RIVIERA BEACH FL 2.4 CITY - ST-2IP
Co e [217) _ "R DELETE 3N TLE Ifeasuyer [ Change K] Addition
NAME ADKINS, WILLIAM R. MD 3R NAME Park Miller
i | sweeraporess | 3702 BROADWAY apsrreer aooress | 2090 Palm Beh Lakes Blvd  #20
~ |_om-sr-ze WEST PALM BEACH FL ssonv-si.ze |West Palm Beh, Fl, 33409
TIE T T OECeTe 210l President kI change [ Addition
t | e HAMILTON, HARRY 4.7 NAVE
[-| smeeraooness | 800 N FLAGLER DRIVE 4B STRELT ADDRESS
v | orv-srae WEST PALM BEACH FL 4R GITY-51-2p
e (1] [ oeceTe 5N TILE Secretary TeJ Change — LT addition
HAME KINSEY, CASSANDRA P 5.2 NAME
steeTADoress | 2027 EMBASSY DRIVE 5.8 STREET ADIRESS
CItY-BF-2P WEST PALM BEACH FL O £.4 CITY-§1-21P . -
WILE 8§D DELETE B.A TITLE Change Addition
e 0'CONNER, LOIS sng Vice President
sreeeTaporess | 224 VALENCIA ROAD £.8 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 58 CITY-§1-2P

14. | do hereby cenlify that the informalion supplicd with this filing does nol gualify for the exemplion staled In Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicaled on this annuat report or supplemontal annual reparl Is true and accurate and that my signature sha'l have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o exgpulg, this repor)ly Wmdbﬁ Chapter 61?.}&8: utes; and that my name

Flol
appears in Block%k 13 if changed, or onﬁu altachment with an address Ofer? 7/ ea//e‘/ &, rre LAE o
- . ”.% - P T e R T .

- Pt X




