APPROVED
AND

. FILENOW: FILING FEE AFTER MAY 18T IS $550.00 AN,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - .
ANNUAL REPORT Sacretary of State 1?98 HAR 2 PH ‘. ”2

1998
DOCUMENT # L09039 (3)

. Corporation Name

MANATEE PALMS THERAPEUTIC GROUP HOME. INC.

DIVISION OF CORPORATIONS SECRETARY OF S 'IATE
TALLAHASSEE, FLORIDA

AN AR AR

Principal Piace of Business Mailing Addrass
% MARY YUMIBE % MARY YUMIBE
3920 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1989
2, Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applisd For
;-l ;] 58'1855 101 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. iti
P P §. Certificate of Status Desired 0 $8.75 Acditional
22 Zﬂ Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
rz;] E{I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m E m Personal Property Tax due June 30. Cves FEno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . e . -

Stgnature, typed o prntad nare of regestered agent @nd tile 4 appacable (MOTE: Registered Agent signaturs required when reingtat.ng) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¥ LT DELETE 1.1TME [l change 1] Addition
NAME PULLEN, TIMOTHY L 12 NAME S T i | el U o g P s G |
smeeraooness | 14001 DALLAS PARKWAY 1.9 STREET ADDRESS ~03/033/98--01135 WL";;‘B
CITY- 1.2 DALLAS TX 75240 14 0ITY-ST-2P sopnk I 50L 00 sk 150, 00
TILE L T oecere 21 TILE [T Change ] Addition
NAME SILVER, RICHARD B 2.2 NAME
stheet anoress | 9020 STATE STREET 2.3 STREET ADDRESS
CITY-§T-2IP SANTA BARBARA CA 93105 2.4 GITY-ST- 2P
ME Vi [T DELETE 31TILE T change [ Addition
NAME MCMULLEN, TERENCE P 22 NAME
stheer apovess | 9020 STATE STREET 3.3 STREET ADDRESS
CiTY-ST-2P SANTA BARBARA CA 93105 34, CITY- ST-21P
TLE [T oeLETE 4171LE "change [ Addition
HAME LUNDGREN, ALAN 4 2 NAME
smeeaporess | 9820 STATE STREET 4.3 STREET ADDRESS
CITY-§T-7IP SANTA BARBARA CA 93105 S40TY-8T-2P
TE U I DELETE 51 TITLE [J Change  [J Addition
NAME BROWN, SCOTTM 5.2 NAME
stheer aopness | 9820 STATE STREET 5.3 STREET ADDRESS
ov-g1zp SANTA BARBARA CA 83105 5.4 CITY-ST-21P
TTLE [J DELETE 6.1 TILE O Bhang an
NAME 52 NAME ’q%
STREET ADDRESS §3 STREET ADDRESS
CUY-$T-21p 64 CITY-ST- 2P

14. | hergby certify thal tho information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformahon
indicated on this annual roporl or supplermoental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of the corporation or the receiver of lruslee empowoered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment wilth an address.

L Py /.ﬁ d PR Rl

YT mI Aalhawd T O Tarmay ajinc fag aQnc /oL _TNnTC .




