NONPROFIT
CORPORATION
. ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
I~ ] Sandra B. Mortham

Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # 771315 (9)

COMA RECOVERY ASSOCIATION OF SOUTH FLORIDA, INC.

NN EN A ARAR A

Principal Piace of Business

1184 NE 200 ST
N MIAMI BEACH FL 33179

tailing Address

1181 NE 200 ST
N MIAMI BEACH FL 33179

3. Date Ihcorporated or Qualified 3a. Dale of Last Report

11/18/1983 03/22/1995
2. Principal Plage of Business __ga. Mading Address 4. FE| Numbear Applied For
21] 26| 592340426 Not Appicabie
Sulte, ApL. #, etc L Sulle. Apt# elc. 5. Certificate of Status Desired ] $8.75 asdiional
22 27] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
E] 28] Trugt Fund Contribution 0 Addad to Fees
Zp Country _dp Country 8. This corporation has liability for intangiblg tax under s, 199.032,
(24] 25 28] |30] Fiorida Statutes [ ves K No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SCHENK, THEODORE B2| Stroot Address (P.0. Box Nombar is Not Accoptable)
1181 NE 200 ST
N MIAMI BEACH FL 33179 h
84| Gity 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, 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 change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obiigations of, Section £17.0503, Flarida Statutes.

CR2EQ37 (12/95)

SIGNATURE e
Signalura, typed or printerd namae of regislersd agent and tile it applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE ch [ DELETE 11 TI0LE [JChange  [] Addition
NAvE SCHENK, AUDREY 12 Ak
street aDDRESS | 1181 NE 200TH STREET 1.3 STREET ADDRESS
CITY-81- 2P N. MIAMI BEACH FL 14 CITY-ST- 2P
TIE DP [C1DELETE 21T Ldchange [ Addition
NAME BROWN, BERT 2.2 RAME
sTReeT ADDRESS | 6435 S.W. 102ND ST. 23 STREET ADDRESS
CHTY-ST-21P MIAMI FL 2 4CNY-ST-2IP
TITLE D [IDELETE 31TITLE [ Change [ Addition
NAME BERNARD, DARYL 32 NaME
staeeT ADDRESS | 845 NE 121 STR 33 STREET ADDRESS
CITY-ST-21P NO MIAMI FL 34, CTY-8T-2IF
TLE VSD [CJDELETE 41TIME Ochange [ Addition
RAME SACHS, BETTE 4. 2 NAME
sTReeTA0DRESS | 12325 S.W. 315T ST, 4.3 STREET ADDRESS
City-$1- 2P MIAMI FL 44 CITY-ST-21P
TINE 10 [CIDELETE 5 TITLE [JChange [ Additian
NAME SCHENK, TED 5.2 NAME
streeTa00RESS | 1181 NE 200TH STREET 53 STREET ADDRESS
CITY-§T1-2IP N. MIAMI BEAGCH FL 54 CITY-5T-2P
TITLE [CJOELETE 6.1 TITLE [ICnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | do heraby certi

appears in Block 12 or Blocl

SIGNATURE: ﬁJM

that the information supplied with this filing is vaiuntarily furnished and doss not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify ihal the information indicated on this annual repont or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustas empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
if changed, or on an atlachment with an address.

. TebScpenle. gl 36, 19456 Zos— bSI-7STY
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR V Date ~ Daytime Phone #




