FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- SROFTT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o8 Secretary of State
(@)

DOCUMENT #
LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC.

ot ey ea

i e

1. Corporation Name

I

OO R

‘. Principal Place of Business Mailing Addross
. | 201 ALPINE DR 37 § GULPH ROAD
1200 SOUTH PINE ISLAND ROAD PO BOX 61558
MATTLAND FL 32751 KING OF PRUSSIA PA 104080058 DO NOT WRITE !N THIS SPACE
us us 3. Date Incorporated or Gualified
2. Principal Placs of Businoss ’ :ii_."ivlaihng Addross 4. FEI Number Applied For
| I 2] 58-1791069 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, efc. N $8.75 Additional
E] ;] B. Ceorlificate of Status Desired 0O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ] Addad 10 Fpes
Zp Couriry 21p Country 8. This corporation owes or has paid the current year Intangible
;] ?5—1 ;;I 30 Personal Property Tax dué June 30. [] ves No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent [ !
CT CORPORATION SYSTEM 8t Name
1200 §. PINE lSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabls)}
PLANTATION FL 33324
83
84| City FL ]asl Zip Code
1. Pursuant 10 tho provisions of Sactions 637 .0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its r{ Istared

office or rogistered agent, or both, in the S1ate of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as ragistered
agenl. | am familiar with, and accopt tho otligations of, Sechion 607.0605, Florida Stalutes.

SIGNATURE S
Stgrature typndt oF prictes | P of pegps et anend aned Bile il gysple atin (NOJE Rogiswered Agent signature required when reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] - [ BilETe TATMEE [JChange L. Addilon
NAME MILLER, ALAN B, 12 NAME '
smeersooress | 387 § GULPH RD 13 STREET ADDRESS
CAY-SI-2 KNG OF PRUSSIA PA L 14 CITY-5T-2P :
TME v L] beete 21WILE A [JChange L] Addiion
NAME FILTON, STEVE 22 NAME
¢ | smeeraooness | 387 S GULPH RD 23 STREET ADDRESS
s | emv-stae KING OF PRUSSIA PA 2ACIY-5T-2P :
s e v [J DELETE S1TME LJ Change [T Adtion
S| e BENDER, THOMAS J. 32 NAME
i | smeevaooeess | 367 § GULPH RD 33 STREEY ADDRESS
% | omr-srze KING OF PRUSSIA PA N 34, CY-5T-2F :
' TOLE 178 | REEEE 41 TILE LJ Change ] Addhtion
NAME GILBERT, BRUCE R. 4.2 NAME
streevapoaess | 387 5 GULPH RD. &3STREET ADDRESS
CTY-§T-2P KiNG OF PRUSSIA PA 44 CITY-ST-2P
TITLE T [T DeLETE 51 TIE 1) Change [T Addition
v NAME GORMAN, KIRK E. 2 NAME
2| sweersooness | 387 S GULPH RD. 5.3 STREET ADDRESS
] emvestap KING OF PRUSSIA PA 5.4 CITY-ST-2P
: THLE ] oriere 6.1 THILE [J Change T Addition
A e £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
i |emvestze 64 CITY-5T-2F

i 14. | heraby certity that the informabion suplpllod with this filing does not qualily for the exemﬁﬁon stated in Saction 119.07(3)(i), Fiorida Statutes. | further certity that the information
: indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of tho corpgration or 1ho receiver or truston empoworad ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changlud, or onegn attaghfuent with an address g eesc, ff. G/zﬁlf
SIGNATURE: | P n S Sdoeerary 5 53/e8 () 76£- 3300

CR2E034 (1097)



