FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporaton Narno

DOCUMENT # | F94000006215

(7)

'SCHIZOPHRENIA TREATMENT AND REHABILITATION, INC.

Principal Placo of Busines:s

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

T

PO BOX 208 PO BOX 208
MACON GA 31298 MACON GA 312020009
3. Dats Incorporated or Qualified 3a, Date of Last Repon
2 Poncpal Plane of Bog wss 2a, Mailing Address 4. FEi Number Applied For
Ei_ e _ 25\ 58-1672012 Not Applicable
S Ant # o Suite, Apl. 4, elc.
i A o, ek 5. Certificate of Status Desired [ $8.75 aoditional
22 _ 27] Fee Requirad
City & Staro | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ L - Trust Fund Contribution 0. Added to Fees
2 [ _ Bourtry A Country B. This cofporation has liability formi?)p{gible tax under &. 199.032,
24 o ,_7_‘u______i_z_sl‘wwﬂ,7 e 291 ) —36] Florica Statutes Yos [ No
o 9. Name a_pg‘q\ddrass of Currenl_neglstered A_g_@t 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. &1] Name
1201 HAYS STREET
82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84; City FL 85| Zip Code

El_J( 1I I ar |1(1 veliar wilh ang

SIGNATURL

Slgral e teprerh of P E R e e 00 fesge e f0ch] e o€ b dpgpheatle

accopt Ihe obhgations of, Section 607.0505, Florida Statutes.

Lo lm provisions of Seatans 607 0502 und 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dageot or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

INOTE: Rigisteres Agent signatare requitat when reinstaling)

DATE

arm :1 s} ‘fu €
appaars i Block 1%

SIGNATURE:

i2. ) OH 1 E s J\ND l)IHE Cl GRS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
L 2 ™ eLeie 11ITLE [T Change LW Additin
NAME i UTTHELL. KIMBEN.Y H 12 NAME P
crvpe oo | 209 CHURCH STREET 13 STREET ADDRESS m’lm et
LF-5F 2IF DECATUR GA 30030 14 GHY- §T- 7P Decatur, GA 30030 P
f‘f;nc WP o B . {1 21TITLE i CJChange  [WKadition
hAME SOUTHERN, JOHN ; 2.2 NAE D
crarer s | 414 PEACHTREE ROAD NE, SUITE 1400 2.3 STREET ADDRESS }S‘%gdl:msm
ATLANTA GA / 2aomvstap | TWemOA yd
v I o TWOECETE 31T [ ohange [V Addition
517 MULBERRY STREET 33 STRECT ADDRESS | 3414 thmkd NE Suite 1400
MACON GA 31268 aagy s e | Atanta, GA 30326
T80T T T [ O TV 5 3 41 TILE J change ] Addition
s FILUSH, JAMES M & 2 NAME
a1 sy | 977 MULBERRY STREET 4.3 STREET ADDRESS
RIENE MACON GA 31268 LA CITY- ST 2P
Tii.E 1T ’ T J DELETE 5 THLE T change L Addition
HAME SANFORD, CHARLOTTE A 5.2 NAME
s s | 3414 PEACHTREE RD NE SUITE 1400 5 3STRFET ADDRESS
ry-at e AWA GA 30326 54CITY-8T-7P
LLE o [T DeLETE 61 THLE [T Change [ Addilion
Nawi B2 NAME
STRELT ADCRE 63 STREET ADDRESS
| cimiesrar 6.4 CrEY-51-21P

? mlumu! on suppied wik this fang does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the
ool or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
ACirer of trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
Laghrent with an address.

-
|

I.., 9,? ? {12) 121161

FICER DR D'NEC§eFQ ‘ &—E\Jﬂ

Date

CR2E034 (9/96)



