FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 b & _ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 771315 (9)

1. Corporation Name

COMA RECOVERY ASSOCIATION OF SOUTH FLORIDA, INC.

1181 NE 200 ST 1181 NE 200 8T
N MIAMI BEACH FL 33178 N MiAMI BEACH FL 33178-2604
3. Date incorporated or Qualified | 3a. Date of Last Repon
11/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
;l E' 59-2340426 Not Applicable
- Suile, ApL #, elc. 7 Suite, Apt. #, etc. §. Certiticate of Status Desired H\ s%isnzgjm"a'
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
'—za ;g] Trust Fund Contribution O Added to Feas
2ip Country Zip Cauntry 8. This corparation has ligbility for intangible tax under s, 199.032,
24 25 28] [30] Florida Statutes Cves A No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
SCHENK. THEODORE 82| Street Address (P.O. Box Number is No! Acceplable)
1181 NE 200 ST
N MIAMI BEACH FL 33179 8
84| City 851 Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or regislored agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
Slgnatute, typed or printed name of registerad agent and title it applicable (NOTE: Regislerad Agenl signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1ME cD E1 oeLete 1HTILE [ Change [T Addition
HAME SCHENK, AUDREY 1.2 NAME
streerantiess | 1181 NE 200TH STREET 1.3 STREET AIDRESS
CIT-51-2F N. MIAMI BEACH FL 14 6ITY-5T-2P
THILE DP [ DFLETE 217MLE [T Change T Addition
HAME BROWN, BERT 22 NAME
sreceTanoness | 6435 SW. 102ND ST. 2.3 STREET ADDRESS
CTY-S(-2p MIAMI FL 2.40TY-51-2P
TITLE D T JOELETE 21TTLE [T change” [ Addition
HAME BERNARD, DARYL 32 NAME
sweeranoness | 845 NE 121 STR 3.3 STREET ADDRESS
CITY-§1-2F NO MIAMI FL 34, CITY -5T- 2P
TINE vSD U7 oELETE 417MLE |1 Change  T_T Addition
HAME SACHS, BETTE 4.2 NAME
skt apobess | 12325 S.W. 318T ST, 473 STREET ADORESS
CTY-51-21F MIAMI FL 44 CITY-51- 2P
THLE 10 L] oeLkre 5.1 TTLE [ Crange LT Addition
HAME SCHENK, TED 5.2 NAME
staceranoress | 1181 NE 200TH STREET .3 STREET ADORESS
GiTY-51- 2P N. MIAMI BEACH FL SACHY-ST- 2P
T ] DELETE B TITLE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51. 2P 6.4 CITY -5T- 2P

14. | do hereby cerlify that Ihe information suppliad with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutas. | further certily that the
information indicated on this annual reperl or supplemenial annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or direclor of the corporalion or the receiver or trustee empowared to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or an an attachment with an address.

SIGNATURE: ;—ﬂfm ’%M K{W e[zfég? FOS-6S1-247Y

" BIGNATURE AND TYPED DR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Daylime Prono ¥ panasgm

46 N Mar 03 1997 8:00am

CR2EQ37 (9/96)



