1% FILE NOW: FILING FEE IS $61.25 FILED

compomanon ARy nonp oo Jan 27 1997 8:00am
ANNUAL REPORT T

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 74479 (0)

1. Corporalion Narne

AGENCY FOR COMMUNITY TREATMENT SERVICES, INC.

IR AR MR

Principal Place 6! Business Mailing Address
4211 E BUSCH 8LVD 4211 E BUSCH BLVD
TAMPA FL 33617 TAMPA FL 336175916
3. Date Incorporated or Qualified | 3a. Date of Last Re
11/02/1978 04lo4]1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 26 Not Applicable
Suite, Apt_ #, el Suite, Apt. #, etc.
y F o §. Cerlificate of Status Desired ] 38'75 Addtional
a ;] Fae Required
City & State City & State 6. Etaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Fees
Zp Country | Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 20 a0 Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥[ Namea
MARROCCO, JOHN P 82| Street Address {P.0. Box Number is Not Acceptable]
4211 E BUSCH BLVD
TAMPA FL 33617 8
84| City FL 85| Zip Code

11. Pursuant fo the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggﬁe of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligatans of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signal.re, yped o ponled name o regislared agsnt and tlle || applicable, (NOTE- Ragisterad Agenl signalure requirgd when reinstating} DATE
12. QOFFICERS AND DIRECTORS 7 I 13. ADDITIONS/CHANGES TO OFFICERS AND DlREQTORS IN 12
e PD [DoeLeTe 1A TIMLE PD [ thange [ Addition
NAME HIRSCH, ALBERT J 12 KAME LyNDA T. MALLFeS €
seersooress | 805 S. ROME AVE. 1351R¢E1 p00RESS I OO G (), C AT e ST
CITy-§7-2IP TAMPA FL s jacny-si-ze FTHRMEA, FL
TITLE &b [LbeLeTe 21TALE v u [elernge L] Addition
NAME ROBINSON, PAT 22 NAME A RoBINMSO
stheer anoress | 33301 BRUCE B. DOWNS BLVD. 2.3 STREET ADDRESS f 33201 Bluce £. Powns BLU D
CIry-57-2P TAMPA FL P vactv-s-e | PP A, L P
TLE VD LLoeEE 31TME &P . [Fthange [ Addition
NAME MARCHESE, LINDA J 32NAME CATHELINE BATSEH T
streer aboress | 1008 W. CHARTER ST. sasmeersooness |f20 R £ Fow e APm 224
CTY-s1-20 TAMPA FL / acny-s120 [TAMER, Fi
TiRLE T (U beLtwe 41TALE +o . EFenange LT Addiion
NAME WALDEN, ERIC 4.2 NAME i Lt hrm P RSC H
starer aooeess | 4202 FOWLER AVE - ADM 147 sssmeer soveess (G OF . HoralTio ST, STe A
CiTY- ST 2P TAMPA FL F4.acm-sr-zu> TAMIPA, FL.
[ ED [T OELETE ST ’ [JChange ] Addition
NAME MARROCCO, JOHN 52 NAME
strer aooress | 4211 € BUSCH BLVD 53 STREET ADDAESS
CITY-57- 2P TAMPA FL 54 TITY-ST-2P
TILE [T ceLETe 617ITLE [T ctange 1 Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY - 5T- 2P §.4 CITY-ST-2IP

14. | 0o bereby certily that the informatiogl supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Ficrida Statutes, | further certify that the
information indicated on this annual @ poryor supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
| am an officer of directar of the cor@brabbn br the recaiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if n an attachment with an address.

CR2E037 (9/96)

SIGNATURE: C TR P I Argoce 1/12/97 (512)8FFlovs6

RE AND T¥PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deytime Phane ¥ 0048306




