[ PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G16844

1. Caorporation Name

ADDICTION TREATMENT PROGRAMS, INC.

(4)

Principal Place of Business

Mailing Address

VRN TR

a1 TAMIAMI TRL E 209 NORTH BEAVER STREET
NAPLES FL 33862 P.O. BOX 5047
us YORK PA 17405 3. Dale Incorporated or Qualified | 38. Date of Last Reporl
_ 12/28/1982 05/01/1995
2. Principal Place of Busingss 28. Mailing Address 4. FE£l Number Appilied For
21] 26] 59-1399457 Not Appiicatie
| Suite. ApL ¥, etc Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Add.iﬁonal
3_2_1 ;;l Fea Required
B City & State City & State 6. Elsction Campaign Financing $5.00 May Be
231 E] Trust Fund Contribution 0 Added o Feas
| 2ip - Country Zip Country B. This corporation has liabitity for intangible tax under s 192.032,
24 25 28] 30 Florida Statutes 0O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRUGGER,JOHN N. 820 Streel Address (P.0. Box Number s Nol Accegtable)
FORSYTH, SWALM & BRUGGER, P.A.
SUITE 210 600 5TH AVENUE S. 83
NAPLES FL 33940 84| City FL 85| Zop Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15

rida Statutes.

08, Flanida Statules. the above-namad corporation submits this staterment for the purpose of changing its ragisierad office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accent the appointment as registered agent, | am
famitrac with, and accept the pbligations of, Section 607.0505, Flof

SIGNATURE _ . . _ . . - o - .
Sigrarure, typen of printed name of registered agart and thie if eppicatie INOTE : Rogislerad Agent s gnature required when renstating) DATE

12, OFFICERS AND DIREGTORS 13 ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e CCEQ L] DELETE 11TImE [ chenge [ Addition

NEME MCCORMACK WEBSTER J. 12 Naee

seeraooress | 200 N, BEAVER ST. 1.3 STREET ADDRESS

CITY - 51- 2IP YORK PA 1.4 CHY-ST-2WP

TILE STVD [] DELETE 2.1 TITLE 7] Change [] Addilion

KAME MCCORMACK, D. J 272 NAME

sweetaopress | 209 N. BEAVER ST. 23 STREET ADDRESS

CIY-51-2P YORK PA 24 CITY-51-2P

TITLE VD [ DELETE 3ATITLE [ Change [ Addion

NAME WILSON,RAY A. 2.2 NAME

sipeer aoness | 208 N, BEAVER ST, 3.3, STREET ADDRESS

CHY-ST-2P YORK PA 340ITY-5T-TP

TITLE VST [] DELETE 41 TITLE [ Chanje  [] Addition

KAt BRICKER,RICHARD W. (AST) 42 NAME

STHEET ADRESS 209 N. BEAVER ST. 43 STREET ADDRESS

QY5570 YORK PA 44CITY-51-2F

11LE D ["] DELETE 5 1TITLE [0 Change [ Addition

HAME REYNOLDS, ANN 52 NAME

STREET ALORESS 209 N. BEAVER $T. & 3 STREET ADCRESS

Gy §1-2F YORK PA 54CITY-ST-2IP

TLE S [ DELETE 6 1THLE [J Change ] Addition

NAwE BRUGGER,JOHN N. (ASST) 62 NAME

swerranarss | 800 FIFTH AVE. S.,#210 65 STREES ADDRESS

CiTY-S1-2I9 NAPLES FL 64 CITY-ST-2IP

appears in Block 12 or Bio

SIGNATURE: _

BIGNATURE AND TYPED

S,

TED HAME OF SIGHING OFFICER OR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify
certify that the information indicated on this annual repart or suppl
oath: that | am an officer or drector of the corporation or the receiver or

3 if changed, or on an attac‘rzg with an addrg
.
€

ermental annual report is {rue and accura

REC

for the exemption stated in Section 118.07(3)(x}, Florda Statutes. 1 further
te and that my signature shall have the sanie legal effect as it made under
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, anc} that my name

e _T/7-85

(-9Y57

Da,«.;‘b’: F'm;m L]

CR2E034 (12/95)




