FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Slate

Lﬂ_—_—'l_gigzﬁ~ﬁi DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # L87234  (5)

1. Corporalion Mamg

ALTERNATIVES IN TREATMENT, INC.

i AR

/
g
e

7601 NORTH FEDERAL HWY 7601 NORTH FEDERAL HWY
STE 1008 STE 1008
BOCA RATON FL 33487 BOCA RATON FL 334871606
us us 3. Date Ingorporated or Qualifies | 3a. Date of Last Report
07/16/1990 02/27/1996
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
Eﬂ_m_( S ﬁﬂa_ 65"0207798 Not Applicable
Suite, Apl 4, elc Suite. Apt. #, etc. iti
:l g P 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;l Fer Required
City & Stale | Cily & State 8. Eiaction Campaign Financing $5.00 May Be
23 e J 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country L Couriry 8. This corporation has liability for infangible tax under s, 198,032,
|24 25| |29] 30 Florida Statutes s [no
el Nama ang A Addrass ; of Currenl t Registered Agent 10. Name and Address of New Registerad Agent
FRYDMAN, JACOB 81} Name
7601 NORTH FEDERAL HIGHWAY 83] Suset Address (P.O. Box Number is Not Acceptabie)
SUITE 1008 L]
BOCA RATON FL 33487 #
B4| City FL PSI 2Zip Code
1. Purstant 1o ihe provisions of Sections GO7.0502 and 607. 1508, Flonda Slatutes, the above-named corporation submils this statement for the purpose of changing its registared

olfice or registered agenl, or bath, in the Slate of Flonda. Such change was authonzed by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. | am faniliar wath, andg accept (he obligations of, Section 6070505, Florida Stalutes.

CR2E034 {9/96)

SIGNATURE
Slgngtuee typetl 00 pnreleg pare 28 -@irienccagens ol e d applicadie {NOTE- Regislerad Agant signature required when reinslating) DATE
i2. - OFFICERS f-\_ND UIHE:.CT_E)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “TED CJDELETE 111ILE [ Change [ Addition
NAME MINSON, MARK 12 NAME
sectaooress | 7301 WEST PALMETTO PARK RD #201 A 13 STREET ADDRESS
CiTY-S1. 2P BOCA RATON FL 1ACY-ST- 2P
IE ST [T orere 21T1LE [ change [T Addition
NAME FRYDMAN, JACOB 2.2 NAME
stacer aponess | 2201 COCONUT ROAD 23 STREET ADDRESS
GIY-S1. 2P BOCARATONFL 2 4CIY-5T-2IP
TLE T CELETE 31 TILE [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-74 - 34, CITY-$T-2P
me T DFLETE  J 4rmme UChange L1 Agdition
NAME 47 NAME
STAEET ADEHESS 4.3 $TREET ADDRESS
CTY-ST- 7 4401 -ST-2P
TE T [Torcere 51T [T Change ] Addition
HAME 5.2 NAME
STHEET ADORESS 5.3 SIREET ADDRESS
ERELLRET P L A . 54CITY S1-2F
TWILE [T oetere 61 TITLE I Change [ Additian
NAME 6.2 NAME
STREET ADDATSS 63 STREET ADDRESS
CITy- ST 21 £4CITY-51-2IP

14. | do horeby certify thal 1he information cuppheri wilhh this !lllng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwcaled on this annual report or supplemental annual reporl 1S true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an officer or ireclor of the corporat-anor the receiver ar trustee empowered 10 execute s report as required by Chapter 607, Florida $tatutes; and thal my name
appears ie Block 12 or Blogk 13 i changgf tachment with an address.

SIGNATURE: J2edf- [Jlic s KO TR YDt/ ﬂéﬂs[i‘? SH-79€-0F46

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Frors §
0339660

‘BIGHATURE AND TYPED OF




