SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938, FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ol s | Aug 26 1998 8:00am
ANNUAL REPORT o

1998 o.wsss:ﬁ:: g;l;:::;i\TIONS A Secretary Of State

DOCUMENT # p93000070086 (2)
SOUTHERN INSTITUTE FOR TREATMENT EVALUATION, INC

AT

Principa! Place of Business ' Wﬁéilﬁg Address
660 LINTON BLVD. 660 LINTON BLVD.
SUITE 112 SUITE 112
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated ar Qualified
10/04/1893
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 e 650457192 Not Applicabic
ite, Apt. ¥, etc. Suite, Apt. &, elc. ith
—] Suile, Apt £, etc e AL #, ol 5. Certificate of Status Desired O $8.75 Addiional
22 L o ;I e Fee Requirad
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
;;1 e e ?El Trust Fund Contribution O Added to Fess
Zip ... Country | “ip Country 8. This corporation owes or has paid the current year Intangible
24 25 . 29] m Personal Proparty Tax due June 30. Yos No
9. Namo and Address of Current Replstered Agent ._Name and Address of New Reglstered Agent e
81| Name <«
BURNS, DIANA l/\ aron (at—er
680 UNTON BLVD. B2| Streel A dress (P.O. Box Number is Not Accﬁbli‘) ‘ ’i-_-t— g
SUITE 112 GO Lonte™ C Ly

DELRAY BCH. FL 33444 B3 DL 2 %‘: c i L 53({\."
84| city _J — FL Zip Codo

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, accept the obligaliqns of, section 607.0505, Florida Slalutes.
="
SIGNATURE [
Slgnalyrs, ypad of pri nama of regislared agent and litle I applicablo (NOTE: Registered Agent signalure required whan reinglating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12| &
e $D [JoeteTe 11TIME [ change [ addiion | &
NAME FRIEND, LORI 1.2 NAME §
streetaporess | 30684 SPRINGFIELD (N 1.3 STREET ADDRESS il
CITYSTZIP LAKEWORTH FL 33481 14 CITESTZIP %
TITLE 0 [ pecete 21 TMLE [ change [] Adgition

NAME BURNS, DIANA § 22 NAME

sreeraoress | 860 LINTON BLVD. STE. 112 2 STREETADDRESS

CITvST2P DELRAY BCH FL 33444 o 24 CTY-ST-ZP

L PD [l oeiete 31Tme [ change [ Additon

NAME MIOHAEL. MICHELE 32 NAME

smeeTaporess | 660 LINTON BLVD. STE. 112 1.3 STREET ADDRESS

CITY.ST-2P DELRAY BCH. FL 33444 34CITYS12IP

TITLE VD [ Toetere 417me 1 change [ ddiion
NAME CARTER, SHARON 42 NAME

streerappress | 660 LINTON BLVD. STE. 112 43 STREETADDRESS

cTY-s12P DELRAY BCH FL 33444 44CITY-STZIP L

e [ perete 51TITLE [ change [ Additon
NAME 52 NAME

STREETADDRESS 53 6TREET ADDRESS

CTYSTZIP 54 CITY.ST-2IP

TITE [ Tpetete 81 TMLE T change [ Addition
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTvST2P 64 CITY.ST.2IP

14. | heraby ceriify that the information supflled wilh this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repen or supplemental annual report is trua and accurate and that my signature shall bave the same legal effect as if made undar ath; that | am
an officer or dirsctor of the corporation or the receivar or trusiee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changa;z on an atlachmant with an address. \
AT R S R AP Ly S :ﬂ.ﬂ}-—g Mr'hfi r‘:l_ﬂ/ %( qq q(ﬁ l 77«((\'{ {!




