FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORIT

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of Stale
DIVISION OF CORPQORATIONS

1. Corporaton

1997
DOCUMENT #

MNamo

AMERICAN DAY TREATMENT CENTERS, INC. OF BROWARD
COUNTY

Frincipal Place

SUITE 1020
ANAPOLIS MD

of Busmess

26681 RIVA ROAD

401

Mailing Address
2651 RIVA ROAD

SUITE 1020
ANAPOLIS MD 214016416

FILED
Apr 22 1997 8:00am
Secretary of State

L

3. Date Incorporaied or Qualified

02/03/1995

3a. Dale of Lasl Reporl

02/27/1996

2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For
2;1 e o El m778 Not Applicable
Suiter, Apt. #, ete Suite, Apt #, et iti
o AT g 0P ¢ 5. Cerlificate of Status Desired [ $8.75 Addiionat
22| . 27] Fee Required
Gl B Sate Cily & State 6. Election Campaign Financing $5.00 may Be
3?1],,,,,,, R e EI Trust Fund Contribution Added to Fees
..... o ., Country Country 8. This corporation has fiability for intangible tax under s. 199.032,
2l [2] 20 [30] Florida Statutes Yes [ No
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM #1; Name
1200 SOUTH PINE |SlAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
64} City 85| Zip Code

FL

SIGNATURE  _

05, Fiorida Statutes.

739, Pursuant (5 the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agenl, 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. | arr familiar with, and accept the obligations of, Section 607.

SHght v eyt o phinted Daeme. o Tgielnted Gger ans Wtle il applcanle (NCTE" Ragistered Agent sighature requied when relnstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk viD RDELETE 11 THILE VTAS [JChangs [ Adéition
ke CLARK, ANDREW E 12 HAME Noreew A. McAinn
sy aookiss | 2861 RIVA ROAD, SUITE 1020 wasmeeranness | Zete) Riva Roan, SU e 1020
Gly-ST 7 ANNAPOLIS MD uorv-stre LANNALOLIS, MD 2140/ )
TILE VSVC T ofLete 214 TIILE ) A X Crange 7 Addition
N JOHNSON, MARK O 22 NAME Mary 0. JoHnsSen
st ooniss | 2861 RIVA ROAD, SUITE 1020 2astmet ovhiss |2 (rs 1 RiyA PoAD , SUITE 1020
oyesan ANBAPOUS MD 21401 L 2 4CITY-§T-719 MEAPOLLS. RAD 21401 w
it ViD m DELETE 31TME v \ 5 ' ] Change ﬂmilion
AN CLARK, ANDREW E 32 NAME Mretiw M SLutse
st oo ss | 2661 RIVA ROAD, SUITE 1020 assmeeraooress | 2Len | KIVA PoAD, SuiTE (020
oIV §1 g ANNAPOLIS MD seomv-size | AN APOLIS, MDD Zi4-0f
T T [J0FLeTe 41TMLE ” ' [T thange L] Addition
NAM 4.2 NAME
STREE T ADUAESS 4.3 STREET ADDRESS
oy stpe 440TY-5- 2P
me | L DELETE SCTME Tl crange [T Addition
HAME 52 NAME
STAEE | ADDRLSS 53 STREET ADDAESS
Y51 54 CITY-ST-2P
e ] [MEES 6.1 TITLE O Crange L] Addition
haME 6.2 NAME
STHEE | ADDRESS 6 3 STREET ADDRESS
Y57 2P 6.4 GITY-ST-2P
14. | do horeby certify that 1he infarmaton supplied with this fiting does not qualify for the exemption statad in Section 119.07{3)i}, Florida Siatutes. | further certify that the

StanaATURE AvO T

HRECYOR

Date

inforrmalion inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oicer or droclor of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 131f changed, or on an attachment with an address.

SIGNATURE: LA TS YO T P T 1YY 5 2\ B Y ' N

Craylime Phore 4

CR2E(034 (9/96)



