FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIOA DL PARTMENT OF STATE .
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State s 0 U
DIVISION OF GORPORATIONS 0o ' R

DOCUMENT # | 04042

1. Corporation Name

MEDFIELD RESIDENTIAL TREATMENT CENTER, INC.

A R TR

SANTA BARBARA CA 93105 0O NOT WRITE IN THIS SPACE

3 Disder dncorporated o Goahifed

|
0712111989 |
t
|

‘_P;IF\C-IPEI Place of Business Maibny Address
3820 STATE STREET G/O MARY H. YUMIBE
SANTA BARBARA FL 39105 3820 STATE STREET

2. ﬁﬁﬁb;i'ﬁié-ée“bfﬁu'siness | 2a. Maling Address ! 4 FL1Moanleer 1{ A For

E‘ o 26/ 59-2065964 § Mo AL atile

Suite, Apt. #, etc. Suite, Apt #, el e

’ f S Colloal Gf Sl Dore ] [l $8.75 ad i

E 27‘ Fee Flegured
- City & Stale Caty & State 6. B i b Congeigsy Frencing o $5.00 Moy Fe !
311 L 23i Tru-t Fuocl Gontabaten: : Acliod to T ovs

Zip Counlry L 71 . Country B Thie corporatior) Gave « the el yiar Indangitde
2‘1, - [25] 29‘ E3D: Froemonat Brrog ity Tam [ lye. Kine

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 N

?xmm%vggﬁg 82; Steeet A heses (B0 Bloe Nurntee:s e BOUAGeepitabilie)

PLANTATION FL 33324 83
84| Uy FL ‘

11. Pursuant ta the provisions of Sections 607 0507 and 6071508, Florida Statutes, the ahove manwesh coporation saben t Un X wothe puirjuise of Chorg |' IR |
office or registered agent, or both, in the State of Flonda Such change was an Hhorize: e conporeds’s hoosd af dees o D hesc by aeonpt e appeoatment s regedered
agent. | am lamiliar with, and accepl the obhigations of, Section 607.0505, F lorids Statutes

85| 7ip Cok

CRZED34 (17/98)

SIGNATURE _
Bignat re !ypednr prii d far runﬂ,. sloted Ager Latet Ulie 1 apges abi (RTE R pehin DA o s e e et e L (r21s

E " OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12
TILE D [neiere IR IE [ [Cnange [ A4t
NAME BROWN, SCOTT M SR T
sTrReeTADORESS | 3820 STATE STREET TASTRED D AT RE
CITY-ST-21P SANTA BARBARA FL 39105 1407y S170
NTLE VPS [ JDELETE FERIRL DVS EiCua g DAL
HAME SILVER, RICHARD 3Han s R
smeetavocess) 3820 STATE STREET PERBIRETTAI N S l |1[.!1 1""'i 1T |
CITY-ST-218 SANTA BARBARA FL 39105 ZaCrn 2w wed =0
TITLE P [ IDELETE SUTTE |cn it urrﬁ]-
v PULLEN, TIMOTHY L srnan
sreeet avoress| 3820 STATE STREET TASIREL T ALNRG
CITY-ST-2P SANTA BARBARA FL 39105 A4 G802
e AS ¥ioeeere 41T AS (MG g A
Rue LUNDGREN, ALAN 4 7reen Caitlin M. Larsen
sweeTanoress| 3820 STATE STREET arstdriamey | 3820 State Street
CTY-ST-21P SANTA BARBARA FL 39105 a0y s Santa Barbara, CA 93105
TITLE VPT [ 1DeLeTE LRRTIN [ ] Crarrge [ 1AM,
N MCMULLEN, TERENCE P
steecranoress| 3820 STATE STREET SERQLES

| arv-st.ze | SANTA BARBARA FL 39105 S4LIT-§1-20
TNE [ 1DELETE E1001LE t {hag
NAME 62 haws P { rj
STREET ADDRESS 67 ETHEL EATIRE 55 \{,\\
CITY-ST-2IP galiiv. 8l 2w

14. | hereby certify that the information supplied with this filing does not qualify for the exemplan stated i Sedten 119 07¢30) Florela Statates | urlhes certify that ine inlormabion
indicated on this annua! report or supplementa’ annual report is true and accurate and that my signatore shal, have 1he same logal e@4ect asaf thade undes gath, that 1 ani an
officer or director of the corporation or the receiver o! lrustee empowered to execute thhs report as regquired by Chapter 607, Flonida Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenl wilh an address, with all other like enipowerel

SIGNATURE: .Richard B. Silver, Secretary 4/8/99  B0O5/563-7075
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B A IR E L D PR 1OV .



