FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F950
COASTAL THERAPEUTIC GROUP, IN

JAN

& 1997

S VE T
776 (1) WF_I[

|

11, Pursuant 10 1he provisians of Soclions 637 0002 and 607 1008, fiorida Statules, the above-named comoration subrits 1his stalerent
office or rogistered ageni, or bath, In tho Stale of Norida. Such change was authorized by the corporation's board of directors. | horeby accopl the appointmenl as registerod

FILED
May 12 1997 8:00am
Secretary of State

RO

Principal Place of Businoss Mailiry remTess— T T
2828 CROASDAILE OR. ATINCQRROFEAE TAX DEPARTMENT
DURHAM NG 27705 P.O. BOX 1535
DURHAM NC 277040309 - )
us 3. Date Incorporated or Quatifiod 3a. Date of Last Heport
2. Principal Place of Business 28, Maiting Address 4, FEI Number Applied Far
21 o ?§] e B 56‘:1922613 - INot Applicable
Sulte, Apl. 4, elc., Buite, Apt K, oo, e
—] ’ | . ui 9 5. Ceriificate of Stalus Desired ] $8'75 Atld_lllonal
22 . "ﬂ et o I e Feo Required
Cily & State __ City & Slate 6. Election Campaign Financing $5.00 May Bo
;;‘ e e o e 35] e e e v e Trust Fund Contribution Addodto Feos
Zip Country o ___ Country B. 1his corparalion has liability for inlanginle lax under s 199.032,
24 ;ﬂ 29] e 730] _____ Florida Statules Oves Klne
9. Name and Address of Current Reglstered Agem | 10, Neme and Address of New Reglstered Agent =
C T CORPORATION SYSTEM B3| Name
1200 SOUTH PINE ISLAND ROAD Strect Acddress (P.O. Box Number is Nol Acceptable) T i
PLANTATION FL 33324

agent. | am familiar with, and accopt the obligations of, Section 607 05605, MNorida Statutos.

FL }851 ZipCodo

for the purpese of changing His registored

SIGNATURE o L o )
Sigralure, lypod or prinlod Ranie of re; i agend and sable INCTE - Hegistorod Agont signature required whoe rei 3) DATE

12. OFFICERS ANDDIRLGIORS ——— — ia. __ADDITIONS/CHANGES TO OFF ICERS ANC DIRECTORS IN 12 |8

TTLE PD D DELETE 1ATILE L—_l Change D Addition “g,:

NAME BAUER, ANNETTE 1.2 NAME 3

sweeraporess | 2400 E COMMERCIAL BLVD STE 315 1.3 STRELT ADDRESS i

Ciy-7-2P FT LAUDERDALE FL o Ruovsae | o &

TITE VPFT Jorrae 2ATNLE o [JChange 1] Additon |©

NAME HANE, THOMAS T. 2.7 NAME

strecTaboress | 2628 CROASDAILE DR, 2.8 STREF) ADDRESS

orr-st-ze | DURHAM NC 2.400Y-51- 70 R

TMLE V'RL , [ vELFTe 31T T Ghenge Addition

HAME VALVERDE, FERNANDO 22 NAMC

staeeraophess | 2828 CROASDAILE DR, 33 SIHEE] ANDRESS

Cily-St-21p DURHAM NC 34, CTY 51211

TITLE [ Xoeoe Rarmie Tl Change . L] Addition |

NAME NYROP, KIRSTEN 4 2 NAME

streer anoaess | 2828 CROASDAILE DR. £ STRTET ADDRISS

CATY-ST-21P DURHAM NC i (ATTY-ST- 7P

TME AS T OonE T s ‘ T Grenge L) Addition

NAME SNEDEKER, ANGELA 52 NAMI

sreevaponess | 2826 CROASDAILE DR. 3 STRFT ADDRESS

CITY-§T-21P DURHAM NC

T Oonoe 1 T change” U7 Addition”

NAME 6.2 HAME

STREET ADDRESS | ¢ 6.3 STREET ADUIE 55

Y -$T-2P". 4 CITY-§7-2

14, 1 do hereby cerlily thal the information supplied with this filing docs not qualify for the exemption staled in Section 118,07(3)(1), Horida Statules. | furlher certify hat the
information indicated on this annual report or suppomental annual reporlis true and accurale and that my signature shall have the same legal effect as il made under oath, that
| am an officer or director ol the corporalion or the recciver af trustee empowered 1o execlte this report as required by Chapler 607, Florida Statules; and thal my namo

13 if chgnged, or on an altachmant with an address.

notintiainthen

appears in Block 12 or B!ofcz

ryr.ssrF L. et .7 m




