FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SRSy
CORPORATION T

ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

W

c,., AT

L09039

Principal Place of Business
% MARY YUMSBE

3620 STATE STREET
SANTA BARBARA CA 93105

8. Nam e and Addrass ‘of Current chlstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 93105

Katherine Harris

Secretary of Stale

MANATEE PALMS THERAPEUTIC GROUP HOME, INC.

[3CM

Counlry

["2. Principal Piace of Business 2a. Mailing Address
2] 26|
Suite, Apt ¥, elc. Suile, Apt #,
2 27]
City & State City & State
» _ 28|
Zip Country 7
[24] [2s] 29]

[so

83

84,

FLORIDA DI PARTMENT OF S1ATTE

DIVISION OF CORPORATIONS

“10.

Narne

3.

4

5.

6.

8.

LT

DO NOT WRITE IN THIS SPACE

Diates Incorpatabod o Quaahfed

08/15/1989

FEOHNunher i Appiod Far
58-1655101 ot g e
Corlfoate ol SULe D e [t $875 A(Iniwl.tniruar
bee Requred
Fleson Corsn g $5.00 M, Be

Lrost Funed Contrebrition Addec to Feos
Itie corparabion Gaes e curtenl year fitang-hilg
Framsana’ Prope ly Tas [ Ies

Name and Address of New Registered Agent

X2

Slreet Arkiress (.0 Bow Namber s Not Acceptalled

Caty

11, Pursuant to the pro-\/isibns of Sections 607.0507 and 607.1508, Flonda Statutes, the above naned Corpordahon sute.
office or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s bowed of ¢
agent. | am famihar with, and accapt the obiligations of, Sechon 607 0505, Flonda Statutes

FL "
ot nt fue the poorpese af chonggng its réedpesteresd
P heseby acoapt thee appaintienl as regralnred

21 Codder

3

trirs

SIGNATURE .
_ Bigaature, fyped or panted naime of regrslernt agent aad s Wapn i INOTL bt ity ress Age 2 e o o v [ Dt =
12.___ . o QFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGE S TQ OF FICERS AND DIRECTORS IN 12 (1]
TITLE P [ |DELETE 1111108 [ Crange [ tA o :_'
NAVE PULLEN, TIMOTHY L 1 na 3
streeraporess) 14001 DALLAS PARKWAY TASTIROT T AT 55 P
CITY-5T-2IP DALLAS TX 75240 7 1400 1.7 ; &
TLE VS L IDELETE FIRAN: bvVS KN¥rang | iAo O
NAME SILVER, RICHARD B 7ana |
stregTaooress| 3620 STATE STREET 2381 r0 |
CITY-ST-2P SANTA BARBARA CA 93105 Z4G0 S
TMLE VT [ 1DELETE AETEF [JCnange [ AN 3
navE MCMULLEN, TERENCE P S e o B o —
streeTaporess| 3820 STATE STREET BUSTRES 1 AT i i |1'| 11 1_ —I .
CiTY-$1-2p SANTA BARBARA CA 93105 34 001 St 2o ] e ”“
THLE AS [Koeen 4TT00F AS le
Fuwe LUNDGREN, ALAN 4 onm Caitlin M. Larsen
streeraporess| 3820 STATE STREET s aieest ) 382() State Street
EirY-31-2P SANTA BARBARA CA 83105 48007 8120 Santa Barbara, CA 93105
TITLE D {HDELFTE SATIF L Crage [ 1A44 0
e BROWN, SCOTT M
sweeraooness 3820 STATE STREET 5511 AR
cov-st-2¢ | SANTA BARBARA CA 83105 B4CITI-ST 7 e
WIE [losiee B1TILF { M’{R(IV VAT
NAME £ 2 NALK S /\,"\
STREET ADDRESS 6 CSTREE DAL S S \
CITY-5T-ZiP B4 L7YV-5)- 70
14. | hereby cer-‘-l-\_fy that the information .s.uppherl with this filnig daes not qualfy for the eacmiplion stated e Seton 118 07000) Flow by Statate = D Rarthes ceriy Pt the mfaona) on
indicated an this annual repart or supplementa’ annual report s true and accurate and that miy siooatore shatl bise e samee legal efieat asoaf i b under waln, that | am as
officer or director of the corporation or the receiver or ustee empowered to €xecute this repact as egquitend by Chiaptes G F lomsa Stabales, and hat my narme appears .
Block 12 or Block 13 if changed, or on an allachment wilh an address, wilh all cther ke empowered
SIGNATURE: [(»g Richard B. Silver, Secretary 4/8/99 805/563-7075
EINATURE AND TFPED OR FRINTED NAME OF SIGNING GF 5ICER OR QIRE CTOR i | T R



