S — —

FILE NOW: FILING FEE AFTER MAY 1 15'$550.00 FILED

CORPORATION & s lE Sandra B. Mortham

ANNUAL REPORT " cretary of State
1997 NS Dlwsé:: oF czapsomnous Secreta’ry Of State

ML g

DOCUMENT # P2529 (7)

1. Corporation Narme

COMPREHENSIVE ADDICTION PROGRAMS, INC.

s A O RER AR

B000 TOWERS CRESCENT OR. 8000 TOWERS CRESGENT DR.
SUITE 220 SUITE 20
VIENNA VA 22182 VIENNA VA 221822700
8. Date incorporated or Qualified | 8a. Date of Last Report
L 07/25/1889 04/16/1996
2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
@ 26] 1175 HERNDON PKWY 541282694 Not Appicable
Suite, Apt K, ete Suile, Apt. #, etc. N ) $8B.75 Additionat
EJ_ | % suITE 2850 5. Cerificate of Status Desired L] oo Roquired
Cily & Slate City & State 6. Eloction Campaign Financing $5.00 May Bs
23] 26) HERNDON, Trust Fund Contribution a Added to Fees
|y ___ Country Zip Country 8. This corparation has liability for intangible tax under 8. 198,032,
24] . 251 i‘;’ 20170 ;ﬂl Us Florida Statutes Tves [Fno
Lo _*#_ﬁ __ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM #1| Name
1200 S. PiNE ISLAND HOAD 82| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City Zip Code

FL [

P11, Pursiant 1o the provisions of Sections 6070502 and 607.1508, Fiorda Statules, the above-named carporetion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am famifiar with, and aceeapt the abligations of, Section 637.0505, Florida Statutes.

SIGNATUR
Vo Sigramae, tyaed o printed narma of tegrsiered agent and e If applicable {NOTE Registered Agent signature required when reinglating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD CJoELETE 11 TILE [ Change [ Addition
havt RHODES, JEROME E 12 HAME
sheet sookiss | 800D TOWERS CRESCENT DR 13 STREET ADDRESS
L ooz | VIENNA VA 14 DI1Y-ST-20
TiLE T L1 oeete 21NILE [T changs ] Addition
NakE LEVINE, STEVEN M : 2.ZNAME
st anoress | 8000 TOWERS CRESCENT DR 23 STREET ADDRESS
cri-sze | VIENNA VA 2 4CTY-S1-2P
e D [ JDECETE 1TILE [T Grange ™ [T adgition
NAME LANDIS, HOWARD 3.2 NAME
sxwee? apbress | 8000 TOWERS CRESCENT DR 33 STREET ADDAESS
| crestze | VIENNAVA 34.6Y-S1-2P
it D X peLere 41TTLE LJcrange [ Adaitien
NAML RAFFERTY, RAY 4, 2 NAME
sierrazoeess | 8000 TOWERS CRESCENT DR 43 STREET ADDRESS
orv-sr-ae | VIENNA VA 44 0ITY-ST-2F
Ik [T oiLeTe 5ATITLE t ] change  |_J Addition
NAME 52 NAME
STREFT ADDRLSS 5.3 STREET ADDRESS
BITY-$1- 27 SACiTY-ST-2P
me | LT DELETE 6.1 TITLE D Crange ] Addition
Nt 6.2 NAME
STREFT ADURESS 6.3 STREE! ADDRESS
LTy -§1-2P B4 CITY-SI- 2P

14, | do hereby cerbly thal 1he infarmation supphed with this fing does not quality for the exemption stated In Section 148.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall hava the same legal efféct as il made under oath; that
I 'am ar ofticer or director of the cogporation or the raceiver or trustee empowered o exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 134%Thangod, or htlachment with an address,

SIGNATURE: WM SUAAARTE CRENEIIM. [ Ev) YE Jls)%? (703) Goy-6 360

BIGNATUAE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dols Daytima Phone #
BRAE A TR

PROFIT S FLORIDA DEPARTMENT OF STATE A‘pr 3 O 1 99 7 8 O O am

CRZE034 (9/96)



