‘ FILED
2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010734 05-10-2004 90478 015 ****6] 25

1. Entity Name

HARBOR HOUSE RESJDENTIAL TREATMENT

PROGRAM, INC.

Principal Place of Business / Mailing Address o

1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLYD.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S S IARANBE AT
Suite, Apt. #, etc. Suite, Apt. #, efc. f 05062004

Chg-NP . CR2E037 (10/03)

City & State City & State 4. FFEI Numberao — O4q ’9\—[0 Applied For

Not Applicahle

Zi i Zip Counts iti
P Country P ouniry 5. Cerlificato of Siatus Desired ~ []  $8-73 Additional
- - E— LI (VR UFNIY (pessctiiysbiots gt Shppatr gty Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTINEZ, PEDRO
-1825 PONCE DE LECN BLVD. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
»
L D ot w563
SIGNATURE edro M iNnce pffS e’y
Signalure, typed or printad name of regisiered agent and title it applizable (NOTE: Regisiered Agem signayre required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be [ . I\‘@Iake check payable to ;
Due by September &, 2004 Trust Fund Contribution. Added to Fees . . Florida Department of State = -~

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE P 1 Delete TILE ) Change  _] Addition

NAME MARTINEZ, PEDRO NAME

STREET ADDRESS | 1825 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-21P

TLE . 1 Delete TmE "I Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP - 0T

TMLE 1 Delete e - I Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE 1 Delete . Tme ’ Tl Change  _] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P ' CITY-ST-21P

TITLE ’ 1 Delete TIMLE "] Change  _J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GRY-5T-ZP CITY-5T-ZIP

TITLE 3 Delete TILE “1Change  _J Addition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§1-2IP .

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block G or Bio
changed, or on an attachment with an address, with all other like empowered

—_ __ / S %d

SIGNATURE: o Nee Dk’—%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - Caytime Fhons #




