2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # NO3000010734

1. Entity Nama

HARE(%R HOUSE RESIDENTIAL TREATMENT
PROGRAM, INC.

05-02-2005 90758 001 ***228.75

W v oem - —

Malling Address .
1825 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Principal Place of Business
- 1825 PONCE DE LEGN BLVD.
CORAE GABLES, FL 33134

AR

2. Principal Place of Business 3. Mailing Address

i X N , elC,
Sy t‘s. Apt. #, etc Sufte, Apt. 4, elc 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Appited For

. 20-0492705 Net Applicable
Zp Country Zip Country ; $8.75 Additicnal

5. Cartificate of Status Desired m/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme

MARTINEZ, PEDRO

1825 PONCE DE LEON BLVD.

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL , Zip Code

8. Tha above named entity submits thia statemant for the purpose of cha.nging its regigtered office or registered egent, or both, in the State of Florida. | am famillar with, and accapt

the obligations & registered agent.

SIGNATURE

Signaturs, iyped or printad name of regisiersd bgont and 10 ¥ appicable. [NOTR: Registared Agent sig whan

Filing Fee is $61.25 8. Election Campaign Financing $65.00 Moy Bo

Due by May 1; 2005 Trust Fund Confribution. a Addod fo Foas

. ) (AL : Elint

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE P [ Detete e O Change [ Addition
NAME MARTINEZ, PEDRO NAME
STREET ACDRESS | 1825 PONCE DE LECN BLYD. GTREET ADDAESS
CIvY-5T-2P CORAL GABLES, FL 33134 OTY.ST-2P
e ' 0 Cekete me Ochnge [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
oY -sr-77 cY-§T-77
me O etete I TE O Change [ Additin
STREET ADORESS STREET ADDRESS
GTY-ST-7P CTy-57-2P
e O pelete TME Oz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY. 5T 2P
TALE [ Deiete L f e O Ceege [ Addition
NAME A T
STREET ADDRESS STREET ADDRESS
CuY-S1-2P CIrY-ST. P
e 00 beiew e Ocnange [ Additica
NAME HAME
STREET ADDRESS STREKT ARDRESS
CITY-ST-2P G- ST-2F

that the information supplied with this fmng does not qualify for the exemption stated in Section 119 07(3)(-). Florida Statutas. | furthar certify that tha infarmation

12. 1 hereby ceftiz
glfdxca.tad on thia rapon or gupplemantal report is tue

acturate and that my signatura shall have the sama legal eftect as if made under oath; that | am &n officer or director

the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 #

chenged, or on an gitechment with gn addresa, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR INRECTOR

D.yimhm:




