- HLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PREIMENT # 104042 (2)

MEOFIELD RESIDENTIAL TREATMENT CENTER, INC.

ARG

Principal Place of Businoss

12095 SEMINOLE BLVD.

Mailing Address
2700 COLORADO AVENUE

LARGO Fl 34648 SANTA MONICA CA 80404-3521
3. Date Incorporated o Qualified 3a. Date of Last Report
. _ - 07/21/1989 02/19/1996
2. Principal Piare ol Business 2a. Malling Address 4. FE} Number Applied For
[21] 3820 State Street 26| ¢/o Mary H. Yumibe 50-2065964 Not Applicable
Suite, Apl #, tic | Sule, Apt #, el - ) $8.75 Additional
po” 2ﬂ 3820 State Street §. Certificate of Status Desired O Feo Required
Cily & State: | Ciy & State 6. Elaction Campaign Finansing $5.00 May Be
@___S_E_II_L a Barbara, CA | _@__S . CA Trust Fund Contribution Added to Fees
Zip _ Courlry ap Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 93105 25| Usa 20] 93105 3] USA Florida Statutes Oves Ko
©._Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Ageni
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82} Streot Address (P.Q. Box Number is Not Agceptabla)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Puessuant 1o the provisions of Secbons 607 0502 and 6071508, Flonda Slatules. the above-named carporation submits this stalement for the purpose of changing ils registered
office or registored agent, or bk, in Ihe Stale of Florita, Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registerad

agent | am lamilar with, and accept the obligatons ol Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . . .

GIONA"IU typm ol e arare oy i 2k Hle il el ks (NOTE Fegistered Agont sgnature reJared when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELEFE 1.1 THLE Bir tor BT Change . L Adailion
NAME BROWN' scon M SR 12 NAME CO%E ﬂ- Brown
stheer aoneess | 2700 COLORADO AVE. jasmeeaconess | 020 State Street
cri-stae | SANTA MONICA CA 80404 140I7Y-5T-2 Santa Barbara, CA 93105
TILE VAS KT DELETE 2 THLE VP/S [T change K addition
NAME SULZBACH, CHRISTI R 22 NAME Richard B. Silver
sterr aconess | 2700 COLORADO AVE 2asrrerracoress | 3820 State Street
orv-seze | SANTA MONICA CA 90404 2apv-stze | Santa Barbara, CA 93105
TrLE VAS R oecere 31 TILE P LJ change LT Addition
NAME LAYNE, DAVID W 22 NAME Timothy L. Pullen
sweer aconess | 2700 COLORADO AVE. asgmeeri aooness | 14001 Dallas Parkway
Cily - ST 2 SANTA MONICA CA 90404 aacrv-sze | Dallass TX 75240
TITLE AT Eloeiem 41TILE Asst. Secretary Change Addition
NAME HIXON, LAWRENCE G 4 2HAME Alan Lundgren
steeet acoress | 2700 COLORADO AVE. 43STREETADORESS | 3820 State Street
G- $1-7 SANTA MONICA CA 90404 44 Y512 c
M T [T cetere 51TITLE VP/T Change ditn
NAME MCMULLEN, TERENCE P 5 NAME Q q 7
aerr aooriss | 2700 COLORADO AVE 53 STREET ADDAESS { 7’
CITY-ST- 2P SANTA MONICA CA 90404 54 CITY-ST- 2P ag%?asﬁgggaﬁtreﬁx 93105 }
TITLE [..] DELETE 6.1 TITLE [T change™ [T Addition
NAKE 5.2 NAME 200 Eb e ""c:,.
STREET ADRESS 53 STREET ADDRESS }Uﬁﬁ
LTy - 5127 ‘ BACITY-5T-2P U!I?I F! I??S?QE l!ﬁ.’ézﬁ]ﬁ% o
14. 1 do hereby cerlily thal the intormation suppalied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i). Florl ¥ r cerity that the

irformabor indkcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that
Iam an oftcer o direclor of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalutes, and that my name

appears it Biock 12 or Biock 13 if changed . or onan attachment with an address.

SIGNATURE:

b Allad tudgteh] Asst. Sec' ¥y

e,

805/563~7075

SIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Dale Daylimg Phone §



