FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
Secretary of State F ‘ L E D

ANNUAL REPORT
DIVISION OF CORPORATIONS
gBMAR -3 PHI2 1]

1998 X8
DOCUMENT # H64609 (1)
F STATE
SECRTASSEE. FLORIDA

1, Corporation Name
. ALL
RO O

MANATEE PALMS RESIDENTIAL TREATMENT CENTER, INC.

Pringipal Place of Business Mailing Address
% MARY YUMIBE % MARY YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA £3105 SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
' 2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
' m o 2_SJ 52"409474 Not Applicable
Suite, Ap1. #, eic. Suite, Apt. #. etc. i
P P 5. Cerlificate of Status Desired O $8.75 Addtional
22] 27] Fee Required
City & State Chly & Stale 6. Etaction Campaign Financing $5.00 May Bo
’E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;-S_I ;l ;—0] Personal Property Tax due June 30. O ves Na
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM B1| Name
1200 s PINE MD ROAD 82| Strest Address {P.0. Box NMumber is Not Acceptatle)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Slate of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Ficrida Statutes.

CRZ2E034 (10/97)

SIGNATURE e

Signature, typed of prntodt name of registored aganl and litle it appi cable {NOTE" Registerad Agent signature required when reinstating} DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P T DeLETE 13TLE Change ] Addition
NAME PULLEN, TIMOTHY L 1.2 NAME EDDDUE44BEE ——1
stheer anoress | 14001 DALLAS PARKWAY 13 STREET ADDRESS -03/05/38--01111--D11
orv.s.e | DALLAS TX 75240 I Wik 150,00  wiekk150, 00
TMLE Vs [T DELETE 21 TLE [ Change 1 Acdition
NAME SILVER, RICHARD B 2.2 NAME
streevaoress | 3820 STATE STREET 2.3 STREET ADDRESS
GITY-S7-2P SANTA BARBARA CA 93105 2.4 CITY-8T-2IP
TNMLE T [ DELETE 3.1 TITLE [} change [T Addition
NAME MCMULLEN, TERENCE P 32 NAME
streeraooness | 9820 STATE STREET 3.3 STREET ADDRESS
CITY- ST-ZIP SANTA BARBARA CA 83105 34, CITY-ST-2IP
TITLE AS [T GiETE amE T Crange L Adattion
NAME LUNDGREN, ALAN 4 2 NAME
sreer acpress | 3820 STATE STREET 4.3 STREET ADDRESS
CITY-§T- SANTA BARBARA CA g3_105 440ITY-$1-2P
THLE i) ) [ oELETE 51TMTLE [T changs ] Acdition
NAME BROWN, SCOTT M 52 NAME
swreer aooress | 90e0 STATE STREET 5.3 STREET ADDRESS
emsrar | SANTA BARBARA CA 83105 suci-s1. v 2 [2
THiE [ DFcere 6.1 TITLE v =" [ Change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS m
CITY-ST-2iP 84 CITY-S7-21p
14, | hereby certily thal tha information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual réporl or supiplemental anneal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o e /‘a)&.??{ IR i d DB Od T ae AInE IO0 ARE fELN 9ATE




