2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L04042

t. Entity Name

MEDFIELD RESIDENTIAL TREATMENT CENTER, INC.

FILED
04 MAR -3 mMID: 27

Principal Place of Business

3820 STATE STREET
SANTA BARBARA, FL 39105

Mailing Address

3820 STATE STREET

c/0 BANXX)NIEE Sherrie Smith

SANTA BARBARA, CA 93105

SECREf At . i AE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WARIOARIR AR

Suile, Apt. #, etc. Suite, Apl. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2965964 Not Applicable
& Country ap Country 5. Cenrificate of Status Desired 0] $8.75 Aldditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

street Address (P.O. Box Number is Not Acceplabla)

City

Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent ana title it applicabla.

{NOTE: Regisiered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE DVS XH oelete TITLE Director/Secretary 0 change XX Addition
NAME SILVER. RICHARD HAME Caitlin M. Larsen

STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 9293 State Street

CITy-51-21P SANTA BARBARA, FL 39105 CITY-ST-2IP Qanta Rarhara. CA Q1105

TIILE P 7 Detete TITLE . [0 Change [ Addilian
NAME PULLEN, TIMOTHY L NAME o |:“""| Oeoas,1==2s

STREET ADDRESS | 13737 NOEL ROAD STAEET ADORESS 270 1.._0 1 ﬂgg 00 #e#l ?]:35 25
cmy-$1-2ip DALLAS, TX 75240 CIY-§7-2P

TINE AS A2 Delete TI3LE Asst. Secretary O Change  Bnadiion
HAME LARSEN, CAITLIN M NAME Kristina A. Mack

STREET ADDRESS | 3820 STATE STREET STREETADORESS | 382( State Street

CiTY-ST-ZIP SANTA BARBARA, FL. 39105 Ciy.sT-21P Santa Rarbara. CA 93105

THLE T £ Defete TITLE O chenge [ Addition
NAME DENT, DENNIS L HAME

STREET RDDRESS | 3820 STATE STREET STAEET ADDRESS

Cay-SI-ap SANTA BARBARA, FL 39105 cly-53-zik

TILE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-31-2P CITy-§T-2IP

TITLE O Detete TITLE [J change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CIy-$1-2P CRY-$1-71P

12, | hereby certify that the information supplied with this filiry 3 does not qualify for the exemption stated in Section 119.07(3)#. Florida Statutes. | further cedtify that the information

indicated on this report or supglemenial report is true an

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered o axecute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an allac{zﬁnt wnh an address, with all other fike empowered.

‘A MﬂdLLrlstinaA Mack, Asst. Secretary o?/éo/

SIGNATURE:

BIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Bayiime Phona #




