2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 04, 2008 8:00 am

Secretary of State

DOCUMENT # K22824

1. Entity Name

LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC.,

03-04-2008 90011 036 ***150.00

Principal Place of Business

201 ALPINE DR
1200 SOUTH PINE ISLAND ROAD
MAITLAND, FL 32751 US

Mailing Address

367 5 GULPH ROAD
PO BOX 61558

KING OF PRUSSIA, PA 19406-0958 US

4003768

2. Ptincipal Place of Businggs - No P.O. Bo. & 3. Mailing Address

R

Suile, ApL, #, ele. Suite. ApL K, @iC,

02132008 Chg-P CR2EQ34 (12/086)

City & State City & State

4. FEI Number Applied For

28-1781069

Not Aoplicaidle

Zip Country Zip Country ;
F HTy I ¥ 5. Certificale of Status Desirad (18] §8'75 Aoditional
Fee Requirea™
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Mams

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

Streat Address (PO, Box Number is Not Acceptatli)

City

Zin Code

FL

8. The above named eniity submits inis siatement {ar the purpose ot changing iis registerad office or ragisterad agent, or both, in the Siate of Florida, | am familiar with,-and accent

tha Obligal‘;(!:\s of regisiered agent.

SIGNATURE 2

LSignatire, 1sc O praited nama ol rogsiereed o st it ot sopdeatia.

(MOTE: Nugie o7t Agont s grature rerinsl #5mn rinstabog)

DATE

.” . FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

o ._ X .
9.-Etection Campaian Financing
Trust Fund Contribution.

.-':" $5.DO-MayBe P .

Added to Feas

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ek PD [ velete mt [ Change ] Addition
HAML MILLER, ALAN B. HAME
| s aookess | 367 § GULPH RD SHLi 4
CIEY-51- 2P KING OF PRUSSIA, PA GGl ap
e vTD 0 petete g ] Change  §=) Altnicn
el FILTON, STEVE L T ) o )
SIREEF AQDRESS | 367 S GULPH RD SIHELT ADOFLSS
CnY-5i-21 KING OF PRUSSIA, PA CIY-S1-2110
ilfiL VD [ Delese [ [ Change  [3 Addition
MAML OSTEEN, DEBRA HAME
STREET aDDRESS | 367 S. GULPHRD STRELT AOHESS
oY ST-21P KING OF PRUSSIA, PA / CHlY-31-21
inLE s M Deiety it Sc&r&fdw ] Charige N Agditian
AME GILBERT, BRUCE R. HAE 67&0(41 H! Brunnel, ' et
3IKG | ALDRESS | 367 § GULPH RD. singelsooatss R3LF. &, Gl ph i_eﬂ ad
{ s | KING OF PRUSSIA, PA s K p of Feusae, B4 1940k
o - ) 7 Delete D " [ Change ] Addition
| HAMLE e m_ Ak e TR o
i STRLET ADDRLSS | . ' ' - STHLET ACRESS ) T -
‘:Il‘v‘iSI:III’_ . ?.‘_..;:“ , . _' of civest-ar fe L eE ,
fILe T D e g - [ chanps [ Adcition
e ‘ B HAML . ey e
STHEET AOMKESS™] ™ Seo e SIRLET ADURESS — e - - .
aTy- ST-20F SITY-5T-28

i o e m e

12. 1 heeny carlly that the tormation supplied with this tiling doss nat qualfy for the exerprions ctntained in Chapter 118, Florida Statutes. | turther cerlity thal the information

indicatad on s iepod o suoplesnental repodtis tue and accurate and that my signalu

& ahall i

hove the same legal ellect as if inade under oath, that | am an oficer ardirecior

i Ine corporalion or 1he receiver O ruslea eMPOWEraq 10 eXecute ims report as required by Chapter 607, Florida Stawres: and that my name appears in Block 1D or Block 1111

changed, or onan anacnmemwityvzﬁmher like empowered.
SIGNATURE: .

2/14 )

§ L0~ 7683309

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date [aytitties Prewa *

C-{W% 1(7[ é{’bt,ﬂ-hbr‘/« r




