FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90044 015 ****70.00
DOCUMENT # 723887
1. Corporation Name
COMPREHENSIVE ALCOHOLISM REHABILITATION PROGRAMS
» INC
Principal Place of Business Mailing Address .
5400 EAST AVE P.0. BOX 2507
L e P m i
us Us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorperated or Qualifed
] 0l 07/17/1972 o
Suite, Apt. #, etc, Suite, Apt. # slc, 4. FEI Number Applied For
[22] 27] 59-1447364 Not Applicable
™ City & State m City & State 5. Certifcate of Status Desired _ )( si':eix\ﬂ‘;"ai
Zip Country Zip Country 6. Elgction Carnpaign Financing $5.00 MayBe
m I;S-I E] [:;;I Trust Fund Confmibution - L Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SUS!, SAMUEL E 82| Street Address (P.O. Box Number is Not Acceplable)
1900 GLADES ROAD
STE 280 8 :
BOCA RATON FL 33431 84| City ' FL 85| Zip.Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. :

SIGNATURE

CR2E037 (11/98)

Slignature, typed or printed name of registered agont and title ¥ applicatia. {NOTE: Regf Agent sig required whan i lDATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) EEEE 11T RN iﬂ;; 2 e TChange (K Addton
NavE CARPENTER, PEGGY 12NAME ReberT NEE DL : :
sreeraooness| 303 BANYAN BLVD omeenomess| 901 NOATHPOINTE PARKWAY, SuiTe Jot%
orv-stze | WEST PALM BEACH FL worvstze | WEST PAum BEAUY, A 33469
ME D ﬁDELETE 21 TE S TAChange  [3(Addition
NAME DAVIS, ZELL JR. 22 NAME LuTHER ~ TORDAN :
streeT ongess| 3001 LAKE DIRVE sasmeetaoress | 19496 P STREET o .- o0 -
crv-st-ze__ | RIVIERA BEACH FL romvstze | RWIERA BEAW, F 33404
TME T {3 DELETE 31TIME Y R BdChange [ Addition
NAME MILLER, PARK 32NAME mitLar, PARK &
smeeT Aooress| 2000 PALM BCH LAKES BLVD #20 sssrectomess | Koo PALN BCH LAKes, B Fdoo |
arv.st.ze | WEST PALM BEACH FL worvstze | WEST PALM BeEA, R 33%09
TME P T DELETE 41 TMLE T - o o EIChange G Addiion |
A HAMILTON, HARRY 4.2NAE ScoTT WILLIAMS ~ ‘ .
sweeranoress| 800 N FLAGLER DRIVE sasTEETADDRESS | R TFO0  AUSTR ALAM g Sourd
orv.sr.ze__| WEST PALM BEACH FL worsrze | WasT Paum Bewcs, FL 3340l
TME 8 [ DELETE 5.1 TITLE s - * [MChange (3 Addition
N KINSEY, CASSANDRA P SzNAE KINSEY, CASSANDRR P,
sTReeTADORESS| 2027 EMBASSY DRIVE sISTREETAODRESS| RYA] MO ASTY DPRAWE :
crv-s.ze__| WEST PALM BEACH FL sanvsrze | WEST PAum. BeAol, FL 3240
TIME VP 0 pELETE 61TITLE D= - T BqChangs [ Additon
NAME O'CONNER, LOIS B.ZNAVE O!'CONNER , LOIS '
streeTA0DREss| 224 VALENCIA ROAD sasmeeraoress| A2 VALaaia  OLId
orv-stze | WEST PALM BEACH FL savstze  |WEST PAaum BeA, A 3340

T4 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaf annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iil((a erad. .

ReBERT,, P BOZZONE
SIGNATURE: axecuwitveNDiéz @ REQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ,

¢

i E T men) St-Gtoo

hone #




