2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000108601

1. Entity Name

CHILD AND ADOLESCENT TREATMENT CENTER, INC.

FILED

2006 NOV -6 AM 10: 4O

Principal Place of Business Mailing Address ST AT L
1850 LEE ROAD 1850 LEE ROAD gECRETARY OF .
SUITE 103 SUITE 103 TALLAHASSEE. FLORIDA
WINTER PARK, FL 32789 WINTER PARK, FL 32789

e T | )

Suite, Ap&k elc. }é:- Zd Suite, W;ie’ }9 I— 11032006 REIN-P CR2ED98 (11/05)

" Dintec_ Aok Pl [alnfak, P | e e

Zip Country Zip, Country - : 8.75 Additional
3}% ?7 (/Y /4 ),m )7 A S. Certificate of Staius Desired [} ?“ Roquired

’ ""8. Nama and Address of Currant Registered Agent 7. Name and Addreas of New Registorod Agent

Name
KIRBY, KRISSA E PSY.D. 3 [/f (554 //

1850 LEE ROAD Street Adcress {P.0. Box Number js Not Acce, Ie)
SUITE 103 —%Jt—u
WINTER PARK, FL 32789 vile. Ze2

N UL dert  fAAC - FL|B55E7

8. The above named enlity submits this statement for the purpose of changing its registered officg’or reqistered agent, o both!in the State of Florida. | am familiar with, and hccept
the obligations of registered agent.

SIGNATURE
‘Sonature, typed or preded name of regeatered agent and title 4 apphcabla, (WCUTE; Ragistamd Agurt £ignuturs regquired whisn reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.,
P
10. OFFICERS AND DIRECTORS 1. /ADDmONS GES TO OFFICERS AND DIREGADRS IN 11
TLE CEQ O vetete ITLE ( Dﬁame O Aadition
NAME KIRBY, KRISSA E PSY.D. NAME / k
(¢} e

STREET ADDRESS { 1850 LEE ROAD, SUHTE 103 STREET ADDRESS [7 5‘ / I Z
ov-s.z¢ | WINTER PARK, FL 32789 =512 (/(/,‘.414;,,( M Pl 3)‘71?7
TITLE ] Delete TLE [] Change E:I Addition
NAME NAME ' Lol joeell B’ e
STREET ADDAESS STREET ADORESS SO i—{]_j__ SN b -
CITY-ST-2P Cmy-57-27 1 1 ¢ DE'J’"D I:'__'U 1 U-_ 4——UDS ** 1 -DI:[ ) U L
TLE 7 petete ME Elcrange (] Aguttion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e 2 petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
Tt 1 Detee TNE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cTy-S1-2P CAY-ST-2P

12. | hereby cettify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like e . / /

S'GNATURE' SENATURE AND TYPED OR mmqmc-rm 4 Daybme Phore ¥

‘ N



