1997

FILE NOW: FILING FEE IS $61.25 -

NONFROFIT
CORPORATION
ANNUAL REPORT

Secratary of State

I
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

9
N930000011
COMMUNITY ADDICTION TREATMENT CENTER OF SOUTH DA

64 (3)

FILED

Apr 11 1997 8:00am

Secretary of State

Principal Place ol Business Mailing Address
12500 SW 152ND STREET 18441 NW 2ND AVE
MIAMI FL 33137 SUITE #218
MIAMI FL 331694517 -
3. Date 1n(:8r§ora!ed or Qualified { 3a. Da&of Lasl Re
03/08/1993 JO3/1
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
@J%‘:&Hl W ) \Ad ﬂ'&' E M1 __‘Nol Applicable
sMe. Apt ¥, e e Suite, Apt #, etc. ) $8.75 Addilonat
22-] 1 l g —;T—I b, Certificate of Status Desired O Fee Requited
City & Stale City & State &. Election Campaign Financing $5.00 mey Bs
;ﬂ W\ie 1, Pt };I Teust Fund Contribution Added lo Fess
Zip ’ Country Zip Country B. This corporation has liability for iMangible tax under 5. 199,032,
EBSI qu‘bS \’1 ;5] Ur S, ﬂ' - —2;| ;J] Florida Statules ves ] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAYDEN, J. BRUCE 82| Streect Address (P.O. Box Number is Not Acceplable)
18441 N.W. 2ND AVENUE
SUITE #218 8
MIAMI FL 331694517 8| Ty FL 85! Zip Code

11, Pursuart to the pravisions of Seclions 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wilh, and accept 1ha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature lyped of printed name of registivad agenl and tite 1 appleable (NQTE: Registerad Agent signalure required when relnslalingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE ch [T oevere L1TILE TJ Crange  [J Addition

NAME GISSEN, MATTHEW ESQ 12 NAME

stecel aoontss | 18441 NW 2ND AVE STE 218 13 STREET ADDRESS

EI3Y- 51210 MIAMI FL 33169-4517 14CITY-ST-2P

I PD T T DeLETE 21 TILE [Jchange L Addition

NAME HAYDEN, H. BRUCE 22NAME

swerTancress | 18444 NW 2ND AVE STE218 23 STREET ADDRESS

iy ST- 2P MIAMI FL 33169 2.4 CITY-SF-2P

TILE VATD 1 DELETE 31IALE [JChange L1 Addition

NAME FREEMAN, DAVID 32 NAME

sieetaooaess | 18441 NW 2ND AVE STE 218 33 STREET ADDRESS

CITY-51- 2P MIAMI FL 33169 34,CITY-§T- 2P

TILE [D)) ] DELETE 41TIMLE [JChange [ Addition

HAME SCHWARTZ, LANNY 4,2 NAME

simeereanciess | 18441 NW 2ND AVE 218 43 STREET ADDRESS

CITY-$1- 7 MIAMI FL 33189 44 OITY-51-2P

TALE ASD T DECETE 51TNLE L] change LT Addition

NAME MILLER, MICHAEL 52 NAME

swee aooress | 18441 NW 2ND AVE STE 218 5.3 STREET ADDRESS

LIy -51- 2P MIAMI FL 33169-4517 5.4 CITY-ST-21P

TInE [ OELETE 6.1 1LE LI Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P 6.4 CiTY-ST-2iP

I am an officer or director of the corporation
appears in Block 12 or Block 13

pethegreceiver

(5

SIGNATURE: ‘3. Brise iabddn]

e i -] 2 Tia o i
BIGN!‘IU;E AND TYRED OR PRI}}’ED HAME OF ${GNING OFFICER OH DIRECTOR

14. 1 do hareby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infarmation wdicated on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as il macie under oath; 1. .

pr trustes emp%wered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name

ment with an address. ‘

PR E T

303823

LYY,

o

CR2EQ37 (9/96}

N



