FILE NOW: FILING FEE IS $61.25

NONPROFIT & '-f\z*q} FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANMMUAL REPORT

Secrelary of State

e DIVISION OF CORPORATIONS

1996

a5

DOCUMENT # N93000001164 (3)

1. Corporation Name

COMMUNITY ADDICTION TREATMENT CENTER OF SOUTH DA

oE e VMR

Principal Place of Business Mailing Address
12500 SW 152ND STREET 18441 NW 2ND AVE
MIAMI FL 33137 SUITE #218

MIAMI FL 331694517

3. Date Incorporated or Qualified 3a. Date of Last Report
03 03/29/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b 76 650412001 Not Applicable
Sulte, Apt. #, etc. Site. Apt. 4, ete. 5. Certificate of Status Desired 17 §$8.75 Addiltional
22 27| Fea Required
City & State i City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added ta Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Zﬂ 25 El E‘ Florida Statutes (1 ves (N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HAYDEN, J. BRUCE 82| Stroot Address (P.O. Box Numbar is Not Acceptable)
18441 N.W. 2ND AVENUE
SUITE #218 63
MIAMI FL 331694517 o4l o b

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohangFe was authorizea by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o S e
Sigrature. typed or prrted name of registered agen: arn te I appioatic. (NOTE: Pegistered Agent oAt eiies whon rermialng, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/Cr ANGES 10 OF FIGERS AND DIRECTONS IN 12

TIE cD [CIDELETE L1TIILE [JChange  [] Addition

NAME GISSEN, MATTHEW ESQ 12 NAME

staeer aconess | 18441 NW 2ND AVE STE 218 1.3 STREET ADDRESS

Ciy-81-21p MIAMI FL 33169-4517 14CIY-51- 2P

TIILE PD CIDECETE 21TIME CdChange [ Adduion

NAME HAYDEN, H. BRUCE 22 NAME

seeraonress | 18441 NW 2ND AVE STE218 23 STREET ABDRESS

CIlY-ST- 2P MIAMI FL 33169 2 4CITY-S1-2P

TITLE vioT [RIDELETE 31TIHE JChange [ Additn

NAME LANG, STEVEN 32 NAME

sieeer anoness | 18441 NW 2ND AVE STE 218 33 STREET ADDRESS

CITy-ST-21P MIAM! Fi. 33169 34.CIY-51-2IP

TLE VATD CIDELETE 4178 Olchange [ Aadilion

NAME FREEMAN, DAVID 4.2 NAME

secetsooress | 18441 NW 2ND AVE STE 218 4.3 STREET ADDRESS

CITY-5T-2IP MIAM! FL 33169 44 CITY-ST-2P

TILE SD [CIDELETE S1TIILE [JChange [} Addition

NAME SCHWARTZ, LANNY 5.2 NAME

steeer anoress | 18441 NW 2ND AVE 218 5.3 STREET ADDRESS

CITY-S1-21p M'AM' FL 33169 54 CITY-51-2IP

TITLE ASD [JDELETE 61TITLE [lcChange [ Addition

NAKE MILLER, MICHAEL £2 NAME

seer appaess | 18441 NW 2ND AVE STE 218 63 STREET ADDRESS

CITY-8T- 2P MIAMI FL 33169'4517 64CY-5T-71F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlity that the information indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

H.Bruce Hayden . 03/26/96  (305) 653-8288

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Dt ma Phone #

CR2E037 (12/95)




