FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

nensmomeraowe | Apr 21 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (16844

1. Corporalion Name

(4)

ADDICTION TREATMENT PROGRAMS, INC.

T RO

Principal Place of Business

Mailing Address

00 TAMIAMI TRL E 209 NORTH BEAVER STREET
NAPLES FL 33862 £.0. BOX 5047
us YORK PA 17405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1982
2. Principa! Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
— -2;] 59'1399457 Not Appticable
Suite, Apl. ¥, eic Suite, AptL. #, elc.

z2]

27]

0 $8.75 additional

8. Certificate of Status Desired Foe Reguired

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
—2;] 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country B. This corporation awes or has paid the current year Intangible
24 m ;1 30 Personal Property Tax due Jung 30. & ves [ no
$. Name snd Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
BRUGGER.JCOHN N. 81 Name
FORSY“"I- SWALM & mﬂ- P.A. B2{ Stroet Address (P.0. Box Number is Not Acgeptable)
SUITE 210 600 5TH AVENUE S.
NAPLES FL 33840 8
84| City FL 85| Zip Code

11. Pursuant to the provissons of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, 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. | am familiar wilh, and accept the obligalions of, Section 607.0506, Flarida Statutes.

SIGNATURE __ e
Signatre typed of pinkkl name of tegislaed agont arkd tie  applhicatie {NOTE" Registersd Agent signalure required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE CCED [T DELETE R\ O cnange [ Aadition
NAME MOOORMAOK.WEBSTER J 12 NAME
STREET ADDRESS m N BEAWR ST' 1.3 STREET ADDRESS
CITY-S1-21F YORK PA 14 CITY-5T-2IP
TITLE SIVD ] OELETE 21 THLE T Change L] Addition
NAME MCCOMCK. D- J 2.2 NAME
STREET ADIDRESS m N‘ BEAEH sT' 23 STREET ADDRESS
Y- S1- 2w YW PA 2 4 CITY-51-2IP
TIE VD T DELETE 31 TITHE TJ change 1] Addition
NAME WILSON,RAY A. 3.2 NAME
STREET ADDRESS m N BH‘EH ST 3.3 STREET ADDRESS
CY-st-zp YORK PA 34.CY-51-7
TILE ST I oeceTe 41 TILE T T Crange  [J Addition
NAME BRICKERRICHARD W. {AST) & 2 NAME
STREET ADDRESS m N- BEAVER ST 4.3 SIREET ADORESS
CITy-5T-20 YORK PA 44CITY-51-29 '
TITLE D 3 oeere 51 TILE [ change [ Adoition
NAME REYNOLDS, ANN 52 NAME
STREEE ADDRESS. m N' BEAER ST' 5.3 STREET ADDRESS
CITY-ST-2IP YORK PA 5.4 CITY-5T-7IP
TILE 3 [T DELETE 617ITLE [Jchange  TJ aadition
NAME BRUGGER,JOHN N. (ASST) 62 NAME
staect appatss | 600 FIFTH AVE. S.,#210 63 STREET ADDRESS
CITY-81- 217 NAPLES FL 64 CITY-ST-7IP
14, | hereby canidy thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3){i}). Florida Statutes. | further certify that the information

indicalad on this annual roport or supplornental annual report is true and accurale and that my signature shafl have the same legal etfect as if made under oath; that | am an
officer or diroctor of the corporation or the recewor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed,

SIGNATURE:

on an altachment with an addrass.

711-Q5¥- 7787

Paotione B &

. 7. rg

CR2E034 (10/97)



