2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # K22824

1. Endily Name
LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC.

Jan 24,2007 08:00 A
Secretary of State

Principal Piace of Business

201 ALPINE DR
1200 SOUTH PINE ISLAND ROAD

Mailing Address

367 5 GULPH ROAD
PO BOX 61558

MAITLAND, FL 32751 IS KING OF PRUSSIA, PA 19406-0958 US

DO NOT WRITE IN THIS SPACE

AR D ERRER AR

01082007 No Chg-P CR2E034 {11/05)
4, FE| Number Applied Far
_ 58-1791069 Mot Applicable
" . $8.75 aaditionat
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

{NOTE: Raglsternd Agant signature nacuired when reinstating) DATE

Signatwe, typed o printed rama of reglstered agent and tde H zpplicable.
FILE NOWIlI FEE IS $150.00 9. Elsction Sampaign Fisancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
10. CFFICERS AND DIRECTORS i
e PB
NAME MILLER, ALAN B. onomises o
STREET ADDRESS | 367 S GULPH RD (47250 T-0000s-02e 150,00
CFY-ST-P | KING OF PRUSSIA, PA : S
THLE VTD
HANE FILTON, STEVE
STREET ADERESS | 367 8 GULPH RD
CITY-ST. 27 KING OF PRUSSIA, PA
T VD S -
NAME {OSTEEN, DEBRA S
STAFET ADBRESS | 367 S. GULPHRD
sz | KING OF PRUSSIA, PA DO NOT WRITE
THLE 5
we | cusear sruceR. IN THIS SPACE
STREET ADDRESS | 367 S GULPH RD. T T s
CTY-51-27 | KING OF PRUSSIA, PA T
THE = i
NAKE
STREET ADORESS
CY-ST-TP - .
THE
NAHE
STREET ADDRESS
CIFY-87-2P

42, | hereby certify that the information supplied with this fing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cathy; that | am an oflicer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my same appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with il other like empowered.

SIGNATURE:

Cnte Daytlma Prona #




