FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 09, 1999 8:00am
Secretary of State

1999

02-09-1999 90024 005 *##%6] .25

DOCUMENT # 77131

1. Corporation Name

COMA RECOVERY ASSOCIATION OF SOUTH FLORIDA, INC.

Mailing Address

1181 NE 200 ST
N MIAMI BEACH FL 33179

Principal Place of Business

1181 NE 200 ST
N MIAMI BEACH FL 33179

T

2. Principal Place of Business £a. Malling Address 3. Date Incorporated or Qualifed

m o] 11/18/1983

Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 ;I 59'2340426 Not Applicable

City & Stale City & State ’ ) it
j Y —l Y 5. Cerlifcate of Status Desired [ $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agant
v 81| Name

§CHENKNTHEOD0RE 82; Street Address (P.O. Box Number is Not Acceptable)

1181 NE'200 ST '

N MIAMI BEACH FL 33179 & \ A

84( City FL 85| Zip Code

:Rursuant to the provisions of Sections 817.0502 and

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

! : 617.1508, Floridg Statutes, the above-named co
" "office or registered agent, or both, in tha Stats of Florida, Such change was authorized by the corporal

Statutes.

Slgnature, typed or printed name of registered agent and title § appiicable. {NOTE: Regi d Agent raquined whan neif 9. . . DATE : .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12
TITLE CD £ DELETE 11 TINLE : Rt [Change [ Addition
NAME SCHENK, AUDREY 12 NAME ‘
streeTAporess| 1181 NE 200TH STREET 1.3 STREET ADDRESS ‘ e BT
CITY-ST. 2P N. MIAMI BEACH FL 14CITY-ST-2P ' :
TILE DP [ DELETE 241TME [JChange [ Addition
NAME BROWN, BERT 22 NAME ‘
STREETADoRESS| 6435 S.W. 102ND ST. 23 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 2.4 CITY-ST-2P
TITLE D [ DELETE 34TME [Jchange [ Addition
NaME " "BERNARD, DARYL 32 NAME )
streeTApDRess|: B45:NE 121 STR 13 STREET ADDRESS
omv-st-ze 5 | NQ MIAMIFL 34.CITY-ST- 2P . :
TME VSD (O DELETE 41TIME OChange  [J Addition
nmMe - | SACHS, BETTE 4. 2NAME L e :
sreeTAporess| 12325 S.W. 31ST ST, 43 STREET ADDRESS S
CITY-51-2P MIAMI FL 44 CITY-ST-2IP R LT
TITLE TD {3 DELETE 5171TLE [ Change
NAME SCHENK, TED 52 NAME
sreetanpeess| 1181 NE 200TH STREET 53 STREET ADDRESS _
crv-stze | N-MIAMI BEACH FL 54 CITY-ST.2Z0 ' - .
. TR ] pELETE 6.1 TITLE . [JChange  [] Additon
NANE o 62 NAME '
STREETADDRESS| © © 63 STREET ADDRESS
CITY-5T-2P ‘ 64 CITY-ST-ZP

CR2E037 (11/98)

14. 1 heraby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall
or trustee empowered io execute this report as required by
address, with all other like empowerad.

keabre \SEYED)

. BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the receiver
Block 12 or-Block 13 if changed, or on an attachment with

SIGNATURE: _ v

119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

0(/19/%5  Aosesi-mrs



