e EE—————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandrz B Morthan.
ANNUAL REPORT Sceretary of State - .
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000070086 (2)

1. Corparation Name

SOUTHERN INSTITUTE FOR TREATMENT EVALUATION, INC

|

Frincipal Place of Business

Maling Address

660 LINTON BLVD. 660 LINTON BLVD.
SUITE 112 SUITE 112
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444 8 Tiaie Incarparatd 61 GaiTod | 38 (at of Last e
N o 1 10/04/1993 05/01/1995
2. Principal Place of Busness 28. Malting Address 4. FE{NOmber Applied For
21 |26] ___ o 650457192 Not Appicablc |
Sulte, Apt. #. elc. |, Sulle. Apt i elo 5. Corlihcate of Status Cesirad O $8.75 additional

FEI 27] Fee Required

“.C-Iiiy & State | City & State 1 6. Etocton E‘-éﬁlpﬁign Fﬁéwc‘mg 35_00 May Be
23 28J Trust Fund Contribution O Added ta Fees
I Country | i | Gountry 8. This corporation has lability tor intangibie tax under s 189.032,
24] 25 2;[ a0 Frorida Statutes [T ves 5
[ 777" 9. Name and Address of Curreni Registered Agent [ 77T 77 740. Name and Address of New Reglstered Agent T
v B1] Name
BURNS, DIANA 82| Sircot Address (PO Fox Muniber is Nol Adcentati
650 LINTON BLVD. T
SUITE 112 8
[}ELRAY BCH. FL 33444 &4l oy 0 T FL 85| Zip Code

11, Pursuant te the provisiang of Sections B07,0502 and 6071508, Florda Statutes, the above-named oorporalion sabnits His statenent for e purpose of changing its registored offoe
> regstered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of droclors. | hereby accept the appointment as registered agent. | am
Qnihar with, and accept the obligations of, Section 607 05056, Flonda Statutes.

SIGNATURL "Bl ture, tyf e 9 rinbed rnc € rgde v | and bt |8 !l TN Regehoee] A s gt | (o . o T oan o~
2 P OFFIJCEHS AND DFECTORS A S "Ab’Dﬁ IONS/CHANGES TO CF FICT RS AND UIRLCTONG IN 12 &
TILF T T Tt mi'?i[ N I T2 e Y oy ¥y o vy o g
NaME CHERNAK, MICHAEL H © 2 KA £ERED :_,O:é{ fo( Laie 3
sweeraonaess | CAO 6820 N. FEDERAL HGHWY STE. D3 L3Siketl s | 2OGH SProgite y - , g
cov-si-ar | BOCA RATON FL - o Neowvesiw | fARS 590;“’3, F& ’ 33[1_(_‘_? ! &
JHIIY: D [] DELETE 2 1T [ Change [ Addtion | ©
NAME BURNS, DIANA § 27 NAME
streetaptress | 860 LINTON BLVD. STE. 112 2 LSTREET ADDFESS
City-SI-2IF DELRAY BCH FL 33444 ~ sacy-sAe | S o
TILE PD ] DELEIE KRR N [ Changs ] Addilion
HANE MICHAEL, MICHELE 32 NAME
sikeer ooress | 660 LINTON BLVD. STE. 112 3 SIEET DRSS
| ony-s1-2p DELRAY BCH. FL 33444 o CQatoresiar - -
THLE VD [ DELEIE 4 1TTLE [ Change 0] Addition
A CARTER, SHARON 42 BANE ’
smeeranorsss | 660 LINTON BLVD. STE. 112 43 SHEF ALDRESS
cily- stz DELRAY BCH FL 33444 _ Quovwstae | o
TILE TD [ DELETE 5 1TIT:E [] Changs  [T] Adddiaa
NAME HOWARD, CORREEN D 5% hAME
sirerr anoress | 3300 CHURCH HILL DR. 5.9 SIRAFTT ADDRESS
| cny-si-aw BORNTON BCH. FL 33435 ., sagry-stpe | o
TILE D A oeiEE £ 1TILE —_ [ Change [ Adddion
Nek ROTONDO, DEAN J MD oo roO00 1 Ye3457 9
siieeraooness | 763 CAMING LAKES CIR. €3 SIREE| ADDRZSS -03/29/96--01115--012 ) 7_0\
COY-§T-2p BOCA RATON FL 33486 B4CHY SI-2I ¥¥200. 00 9

14. | do hereby certity that the informalion suppliad vl This fing Is voluntarly umished and does not quaby Tor Tné exemption stated in Section 116 G705, Flanda Stalotes. 1 further
carlify that the information indicated on this annuei report or supplemental annoal repord is true and a ater and that my signature: shail have the same legal effect as it made under
aath; that | am an offiser or director of the corporation or the receiver or trustee empowered 1o execute 100 teport as reduiire:d by Chapter 607, Florida Statutes: and that my narme

appears N Block 12 or Bleck 13 if changed, or on an attachment wilhi an adaress.
sionatore? Ay . S Lo Jutwd 5 Boews 7o /96 va1-278-891/
F SIGNING OFFICE| R DIRECTOR Dyt Prves

SIGNATURE AND TYPED OR PRINTE D NAME

¥




