2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K22824 L

1. Entity Name .

LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC. N
FILED

Principal Place of Business Mailing Address 02 ..MN l 6 Pf" 3 56
201 ALPINE DR 367 S GULPH ROAD T e e
1200 SOUTH PINE SLAND ROAD PO BOX 61558 SELRETARY OF STATT

A

MAITLAND FL 32751 KING QF PRUSSIA PA 194060958 ’4'! RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-179 1%9 Mot Applicable
- - - " "
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama ot registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWH! FEE l§ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foos
{See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ change [ Addition
NAME MILLER, ALAN B. : NAME —
STREET ADDRESS STREET ADDRESS 5,05 TP -0 1 82 =001
orv-sr-ze | KING OF PRUSSIA PA CITY-ST-21P Gt M L e
TITLE v . (] Delete TITLE - Change ddition
HAME FILTON, STEVE NAME
steer aooress | 367 S GULPH RD STREET ADDRESS
CITY-57-2P KING OF PRUSSIA PA ' CITY-5T-2P
TILE VD [ Delete TITLE O change [ Addition
NAME QOSTEEN, DEBRA NAME
staeer sooress | 367 S. GULPH RD STREET ADDRESS
CITY-5T-21P KING OF PRUSSIA PA CITY-ST-2IP
TITLE S O Delete TILE [J Ghange [ Addition
NAME GILBERT, BRUCE R. NAME
staeer aonress | 367 S GULPH RD. STREET AUDRESS
CITY-§T- 2P KING OF PRUSSIA PA CITY-ST-2P X
TLE T 1 Delete TILE A 5@ O change [T Addition
we | GORMAN, KIRK E. e 2138
streeT aporess § 367 S GULPH RD. STREET ADDRESS A
CITY-5T-2IP KING OF PRUSSIA PA CITY-ST- P L4
TITLE O pelete TITLE O Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmerf with an addresg, with al' other like empowered.

SIGNATURE: URE prouiRReuse R Mlbheet  (I8loz (bi0-663300

SIMTUHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

L T - e |

I

CR2E034 (9/01)



