e

2003_FOR PROFIT CORPORATION

-

UNIFGRM BUSINESS REPORT (UBR

1Y 8610290

DOCUMENT #  K22824 ' ¢ CRETAY OF STATE
1. Entity Name . S oE CORDOR UHS
LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC. DIVISION CF CORPORATI
03 JAN 1S PH 3 LI

Principal Place of Business Mailing Address
201 ALPINE OR ) 367 § GULPH ROAD
1200 SOUTH PINE ISLAND ROAD PO BOX 61558 .
MAITLAND FL 32751 KING OF PRUSSIA PA 19406-0958
s t OB A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEINumber go Applied For

) 58 1791069 Not Applicable
Zio Country zp Country 5. Certificate of Status Desired a Si'ggq $E:J1ional
6. Name and Addrvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 ‘ ,

City . FL Zip Gode

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 T i 0 A
Make Check Payable to Florida Department of State rust Fund Contribution. dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE IO 221 1 10 [ Addition
i MILLER, ALAN B. AN o G ILASE--UIURE-020 k50,00
syreeT anoress | 367 S GULPH RD STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA PA CITY-ST-2P
TmE v O Delete TITLE O Change  [J Addition
NAE FILTON, STEVE NAVE
street anoress | 367 S GULPH RD STREET ADDRESS '
CITY-ST-2IP KING OF PRUSSIA PA CITY-ST-2P
TITLE VD [ Delete TITLE ] Change [ Addition
NAME OSTEEN, DEBRA NAME
STREET ADDRESS | 367 S. GULPH RD STREET ADDRESS
orv-st-7p | KING OF PRUSSIA PA CITY-ST-21P /A
TILE S O Detets TITLE Chan ] Additien
NAME GILBERT, BRUCE R. NAME .
street a00ReEsS | 367 S GULPH RD. STREET ADDRESS ¥
CITY- 57-ZIP KING OF PRUSSIA PA CITY-ST-21P /\\
TITLE T O pelete TITLE N [ change [ Addition
NAME GORMAN, KIRK E. NAME
STREET ADDRESS | 387 S GULPH RD. . . STREET ADDRESS c .
crv-st-2p | KING OF PRUSSIA PA eITY-51-21P ' '
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogffrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment - an address, with all other like empowered. -

conmrone: | SONATUAE REQUIRRRL A Mthoet \[6RR (06858500

DA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




