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FILED

PROFIT

" FILE NOW: FlL\NG FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Mar 18 1997 8:00am

ed 'u]e nt, or hoth, in e $

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretarj 7 of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # K22824 (2)
orpnraheh Mame
LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC.
TPt pal Pl of Businiss ""*“‘m‘,};g Adoross “"m“ |‘I l'lll M'mm{ ||||| Im""ﬂ |||" I|||l|{|" Im
201 ALPINE DR 367 § GULPH RD
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
MAITLAND FL 32754 KING OD PRUSSIA PA 10406-2832
us us 3. Date Incorporated or Qualitied 3a, Date ol Last Report
- - 05/06/1988
[ j2:;~7F;rV|VI|-L:iV|71F4'\ Foace of Busness - ‘_2n; Mading Address 4. FES Number Applied For
Lzll,,,,,‘ o . e o 26] 367 _S' GU]'ph RD 53‘1791m9 Nat Applicable
Seilsr At ah ifo, ARl #, iti
""" Sl Ant g - ;EI(E?. Dﬁ(g}glcﬁl 558 6. Cerificate of Status Desired O $8.75 Additional
@1 -~ e z—ﬂ Fee Required
G 1y 8 e | City & State 6. Election Campaign Financing $5.00 may Bo
inil e 251 Kina of Prussi PA Trust Fund Contribution Added to Feas
/ _ Gounty 21p Country 8. This corparation has liability for inlangible tax under s. 199.032,
g] _ . 29] 19406-0958 |55 USA Florida Stalutes Yos Tl No
o ‘9. | Ng me and A Errgmfl}gglg&e_red Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FLWBST Zip Codo
(31, Fucsiant 1o this provisons of SECHoNE GD. 0507 and 6071508, Floriga Slatutes, the above-named corporation submits this statement for the purposa of changing its registered

st of Flonda Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent barn lamilioe wilky, anel as cept the Qi»hgatnns of, Section 607.0505, Florida Statutes.

SIGNATURE R
. o g e e ard il i apphe able (NOTE- Ragistared Agent signature eguired when reinslating) DATE
12 o QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN'12
Ltk PD T ofLeTE 13 TITLE T change [T Addition
N MILLER, ALAN B. 12 HAME
itz | 3BT S GULPH RD 1 3 STREET ADDRESS
| st ar KI’!G OF PRUSSIA PA 14CITY-51-2°
b TV T DELETE Z1TME T Change L] Addition
Net FILTON, STEVE 22 NAME
st s | 387 S GULPH RD 23 STREET ADDRESS
| risoo | KINGOFPRUSSIAPA AL, E_bj
W ¥ T oecete 31TME vb T Change Adtitian
N BENDER, THOMAS J. 32 NAME Bender, Thomas J.
i arwets | 367 S GULPH RD sasmiETaneiss | 367 8, Gulph RD
| wnviw | KINGOFPRUSSIAPA 3405770 King of Prussia PA ]
Y s  DELETE 44 TITLE g ReJ crange [T Adiion
hattd GILBERT, BRUCE . 4 2NAME Gilbert, 3ruce R.
st e | 387 S GULPH RD. 3STREETADO%SS | 367 §. Gulph RD
Lre St 1 KlNG OFBBES'&%M SR 44 CITY-51-2IP King of Prussia PA
i T [T oeceTe 5.1 ML ™ [T change KJ Adeiion
et GORMAN, KIRK £ 5.2 NAME .
Gorman, Kirk E.
srasanoniss | 367 8 GULPH RD. 5.3 STAEET ADDRESS 67 8. Gulph RD
2o | KNGOFPRUSAPA sons | Ring°oe “BEBESER PA
TiLE “TT DELETE 61TITLE [T change [ Adaition
NEA: 6.2 NAME
SIREE | R DRSS 63 STAEET ADDRESS
Ly gy oh 54 CITY-§7-2IP
14, 1 do bty ce rllly Wt e larmaion supphon wiRhig fling does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further certify that the
wtormation recated on tig annual report or syphlemental annuat report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that
Fam an atfieer or direstor of the tzorporanon the receivar o rustee empowerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 o Bl

|

}t SIGNATURE:

¥ 14 change

b E
ATURE AND TYPED OR PRINTED NAM’E DF SIGNING OFFICER

Zor on an attachment with an address.

_—gaggﬁbar_tf_SamtaLy—-

LT grarren-sno

Qooeree

CR2EQ34 (9/96)



