FILE NOW: EILING FEE IS $61.25 FILED
NONPROFlT :&" MTE‘\ Y FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Setretary of Stalc Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1 1770 (7)

1. Corporation Name

KEY BISCAYNE ADDICTION RESEARCH, TREATMENT & TRA

G GENTER .~ TR RN

Principal Place of Businoss Mailing Address
24 W. ENID DR. 24 W. ENID DR.
# #C
A FL 33148 KEY BISCAYNE FL 331492009
KEY BISCAYNE FL 331 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
10/28/1985 07/25/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
@ E;] 592617300 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, clo. iti
e, Ap el Hie: AP ele 5. Cerlilicate of Status Desired O $8'75 Adc!ltlonal
22 27 Fee Required
City & State Ciy 8 State 6. Eleclion Campaign Financing $5.00 May Be
23 [1:5] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s, 199.032,
[24] 25 20| 30 Florida Statutes Oves X Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
mﬂ 81| MName
PALMEFL F P\DGE p‘ B2| Sireet Address (P.O. Box Number is Not Acceptable)
24 W. ENID DR.
¥C [ :X]
KEY BISCAYNE FL 33149 8] Gy : FL BSI 5 Code

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flerida Slalules.

SIGNATURE I 3 . o
SIgnatura. typed o prinad name ol leginterod agent and He | applicahln (NOTL: Hegistered Agent signal o 1equived wheh reinstal ng) DATE

i2. OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICLAS AND DIRECIORS IN 12

TILE PD [ocuee T1TTE [3 change [ Addition

NAME PALMER, ROGER F. MD 12 NAMI

smeeraooress | 24 W. ENID DRIVE #C 1.3 SIREET ADDRESS

giTY- 5120 KEY BISCAYNE FL 33149 1400Y-51-7P )

TiILE D P DeLEze 21711LE VTD [ Crange DX, Addition

NAME TROP, JULES MD 22NN NELIDA PALME

strecTanoress | 24 WL ENID DRIVE #C 2astheel ADRESS | 5 of w3, ENL D DRW é +HC

GITY- §T- 2P KEY BISCAYNE FL 33149 2aavsize | ey BISCAYNE FL 22149

TITLE D P DELETE 3170 [Tchange T3 adgition

NAME WOO0D, HUGH 3.2 KAME

stReev aopaess | 7630 BISCAYNE BLVD. 33 STREET ADDRESS

CITY-S1. 2P MIAMI FL 33149 34 CTY-ST- 2P

TITLE () [T DeLete 41 DL ] Change Additian |

NAME TRAINOR, DIANE 4.2 NAME

steer aobress | 9200 S, DADELAND BLVD., #700 43 STREET ADDRESS

CiTY-$T-2% MIAMI FL 33156 B oeacnv-siae

TIRLE [T DELETE £11M1LE " Crange [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STRE[T ADDRESS

Iy~ 8T-20p 54 CITY-51-7IP

TILE | A 6.1 TITLE 1 change [ Additicn

NAME 6.2 NAVE

STREET ADDAESS 63 STREET ADDRESS

CITY-§1-21P m SACITY-51-7P

lify Jor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

is lrue and accurate and thal my signature shall have the same legal effecl as il mada undor oath; that
Il mpowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if £hangpe ith an adcdress.

bt ATl b= - Y2/ R ﬁ/://) 4/*7/77

14. | do hareby cerlily that the informalion supplicd with this 1
information indicated on this anny,

CR2E037 (9/96)



