FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42888 (0)

1. Corporation Name

COCAINE REHABILITATION FOR INFANTS AND BABIES FO

UNDATON G O A

Principal Place of Business Mailing Address
580 W. EIGHTH STREET 580 W. EIGHTH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date incorporated or Qualified 3a. Date of Last Report
04/09/1991 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3132731 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
ite, Ap e L, Suite, Ao el 5. Certificate of Statug Desired O $8.75 Adqmonal
a 27] Fae Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 may Be
E] 281 Trust Fund Contribastion Added to Fees
Zn Country | Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] [30] Florida Slatules (1 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglislered Agent
81| Name
EDWARDS. DREW 82| Stect Address (P.O. Box Number is Not Acceptable)
580 W. 6TH STREET
JACKSONVILLE FL 32209 83
84| City FL lesl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Secton 617.0508, Florida Statutes

SIGNATURE R
Slgnature, typad or prirtad name of registured agent and Nl of apphcar: (NOTE Reygistered Agent signature ragured when renstat ng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS CIHANGES 10 OFFIGERS AND DIRE G10RS 1M 12

TILE C [J0ELETE 11TILE [(]Change  [T] Additon

NAME EDWARDS, DREW W. 12 NAME

sreeet anoress | 580 W, 8TH STREET $-510 13 SIREET ADDRESS

CitY-S1-21P JACKSONWILLE FL 14CY-51-7P

TITLE Ve CIDELETE 21TIIE [IChange  [] Additian

NAME WALLIS, RICHARD 22 NAME

sTReeTAooress | 7500 SOUTHSIDE BLVD. 23 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 2 ACITY-ST- 2P

TLE PD [)DELETE 39 TITLE [JChange [} Addition

NAME DREWA, MARCUS E. 32 NAWE

staeer apDRESS | 580 W. 8TH STREET 13 STREET ADDRESS

CIrY-SI-21P JACKSONVILLE FL 34 CITY-S1- 2P

TILE D [CJDELETE 4.1 TTLE [OcChange [ Addilion

NAME MAUNEY, ANN 4 2NAME

staeer anoress | 8025 BAYMEADOWS CIRCLE, E., #703 4.3 STREET ADDRESS

CTY-ST- 7P JACKSONVILLE FL 44TINY-ST- 2P

TITLE 10 [1DELETE 51TITLE [JChange  [] Addilion

NAME MAUNEY, STEVEN 5.2 NAME

streer anoress | 8025 BAYMEADOWS CIRCLE E 53 STREET ADDRESS

CTY-ST-21F JACKSONWVILLE FL S4CITY-5I-21P

THLE sD [CIDELETE 6.1 TITLE [ClcChange [ Addition

NAME PLUMMER-BELTRAME, RENEE 6.2 NAME

STREET ADDRESS 6484 FT CAROLINE RD 63 STAEET ADORESS

GITY-51- 2P JACKSONVILLE FL £ 4 CITY - §T-21P

14, 1 do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not quality for 1he exemption stated in Sechon 119.67(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under
oath; thal i am an officer or direclor of the corporalion or the receiver or frustee empoweared 1o execute this repaort as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 iehanged, an aflachmaent with an address.

SIGNATURE: __

Drmpr I Frr= =3 =

4/19/96  904/798-8250

\QNING OFFICER OF DIRECTOR B Date Daytime Phons #

CR2E037 (12/95)



