,J{ PROFIT
CORPORATION

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT #  K22824 (2)

1. Corporation Name

LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC.

AN IR

. Pnncwpal Pia"c o‘ Busmcss Mcnl g Ad iresq
201 ALPINE DR 367 S GULPH RD
1200 SOUTH FINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
STLAD FL 32751 Ka'G 0D PRUSSIA PA 13406 [ tate Inconoraied o7 Gl | 8. Dat o7 Lot Repor
o _ .. . 05/06/1988 07/18/1995
2. Prncipal Place of Business |_2a. Maling Addross 4. ftl b Applied For
2] N £ D o 581791069 | Not Applicabe
 Suite, Apt. #. etc | . Suite, Apt. 4, etc. 5. Cerificale of Status Desirec ] $8.75 Additional
2] 27] N Fee Required
City & Stale _ Ciy & State 6. tloction Campaign Financing $5_00 May Be
E\ 28] Trust Fund Gontrbution Added (o Feas
|z [ Country I __ Gounlry 8. his corporation has liahilty for intangitle tax under s 199 032,
24) [25] 20 30] Fiorida Statutes ves [INo
e Name and Address of Current Registered Agent | 10, Name and Address of New Regislered Agent
MNerrne
GT CORPORAHON SYSTEM “Strect Address (P00 Box Momber is Not Acceptablg)
1200 S. PINE ISLAND ROAD — e
PLANTATION FL 33324

City Zip Code

FL

"1, Pursuani fo the pravisions of Sccfions 607.0505 and 6071508, Fiorda Stetties, 1he above named cormoralion subirits Bis statemient for the purpose of changing is registered office

or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of drectors. | herety accept the appaintment as registered agent. | am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

[ 14 T do hereby ceriy thal the information suppliec with 115 fiing is voluntarly forst

SIGNATURE ] o e
Sariture, Tyseod or pricted nen'g of re: wel gggent g Gtk i sk, okl PETE Figp o] st sige un ren e whins por s g BATE

12. OFF tRS AND DIFE CTORS 13. SICHANGES TO OFFICERS AND DIRECTORS IN 12
fﬂLE PD o ' [:I DELETE o 1 11”\.[“ . oo T D Cha'lge D Addition
NiME MILLER, ALAN B. 12 NAME
STHEFT ADDRE S5 367 S GULPH RD 13 S7REFT ADDRESS

corvstze | KINGOFPRUSSIAPA - Rmoeestae L —
TILE D [} CELETE 2110 v E}Change [ Addition
NAME FILTON, STEVE 72 MM
STREET ADDRESS 367 S GULPH RD 23SIKEET ALDRESS
L oresize | KINGOF PRUSSIAPA - Rweeestee _
TITeE D [ DELETE 3 ITILE v {1 change XA Addition
N BENDER, THOMAS J. 32 e
STREET ADDRESS 367 S GULPH RD 33 SIMEET ATDRESS
o5 ¢ KNG OF PRUSSIAPA ~  ~  Raowstae | i
1L S [JneLe 41Tk [ Change [ Addition
A GILBERT, BRUCE R. azeni
SIREET ADDRESS 357 S GULPH RD. 43 SIREET ADORFSS
Civ-§1-2° KING OF PRUSIAPA ~  RQaaorrsioe _ e
TITLE T [C) DELETE 5 1TITLE {7 Change ) Addition
NAME GORMAN, KIRK E. 52 NAME
STREET ADDRESS 367 S GULPH RD. 53 SIRIL T ALDRESS
Cly-§7-76 KING OF PRUSAP A, Wseemeseze |
1LE [ DELETE B 1TITE (7] Change  [O] Addition
NAME 62 NAMI
STREET ADDRESS B3 SIEEET AUDHLSS
CITY-57-7p £4LITY-5T-7iP

bl and doos not gl fy Tor the: exmsptmn stated in Sedtion 119 Q7(3)k). Forida Statutes. | further
certify that the information indicated on this annua’ regio-l or supplermental annual report s tue and acourate @ @t my ggnature shall have 1he sama legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustec empowered to exocule thes report as regoi-ed by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changod, or on an attachmopt with an adgiross,

Bruce
SIGNATURE:

3/15/96 (610)768~3300

" SIGNATURE AND D NAME OF SIGNING OFFICER DR DIREGTOR L Tyt Prcre ¥

CR2E034 (12/95)



