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_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

'FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P94000024595 (8)

1, Corporaton Nome

SOUTHWEST MIAMI TREATMENT CENTER, INC.

Fuincipal Place of Busineas

601 §. SEMORAN BLVD.
ORLANDO FL 32807

Mailing Address

601 S. SEMORAN BLVD.
ORLANDO FL 32807

2. F"rif'll‘.ip;'\lr Place of Business
1]

Sute, Apl w, et

City & State

2 i 7 ”COLIHII\.’
. 25|

3. Datagicsorlpﬁagtsi or Quatified | 3a. Dateozfléa;} ;lsa%n
_____ | 2a. Malling Address 3. FEI Number Aopied For
) 26| 62-1566198 Nol Appicatia
| Sute ApL# elc §. Certificate of Status Desired H| $8.75 addiional
27] Foe Required
| City &Stale 6. Flection Campaign Financing $5_00 May Ba
. zﬁl _ Trust Fund Contribution Added ta Feas
| v Country B. This corporation has kabifity far intangible 1ax under s 199.032,
. o 29| ?ﬁl Florida Statutes ves [INo
__9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

GREENE, RANDALL B.
601 S. SEMORAN BLVD.
ORLANDO FL 32807

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84 City

85

FL

Zip Code

famil:a- with, and accept the obiligations of, Seclion 607.0505, Flarida Statutes.

1t to the provisions of Sections 6076502 and 6071508, Florda Siatutes, the above named corporalion submits this statement for the purpose of changing
teredt agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

its registered office

oath; that | am an offig

SIGNATUREL . e e [ [ .
Sl b, typaad Of pritded nat e 0! regp tersd agent ancd Gl of Gy bk {NOE Fisgistered AQant Sgnature recirad whan renstatingl DATE
Rz ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILF P Y DELETE 1 1TIMLE [ Change [ Addition
HEKE GREENE, RANDALL B. 12 HAME
SIREL T AUDRESS 601 S. SEMORAN BLVD. 135IREET ADDRESS
owsow | ORLANDOFL i 140I7Y-51-29
TH-F [ ] DELETE 2 1TIF [J Change [ Addition
FAME 27 KAME
SIREE T ALDHESS 23 STREET ADDRESS
Clr-5 - . - B - 2407Y-ST-21P
1L [} DELETE 3HILE [1Change [ Addition
HAME 32 NAME
SUREF | ADDRESS 33 STREFT ADDRESS
ciy size | o ~ 3ACITY-ST-2IP
TILE [C] DELETE 4.1 TITLE [ Cnange  [] Addition
HERY: 42 NAME
Shik: | ADDRESS 43 STREFT ADDFESS
Clr-S1- ik _ - 44C00Y-51-2IP
1IF [J CeLeTe 5 1TITLE [ Cnange ] Addition
had: 5.2 NAME
SlEE ADDRESS 53 STREET ADORESS
A RIW{ o 54 CITY-5T-2IP
TiF (7 DELETE 6 1TITLE [ Change ] Addition
[FEALE 62 NAME
SIREED BDDRESS 6.3 STREFT ADDRESS
LI-S1 64 CITY-5T-2F

4. 1 de fieneby cerlify that the infarnation supiplied with this filng is valunlariy
cedify that the inform. 441 ed on this annual repor or sypplementa

dgfess.

R OR DIREGTOR

srnished and doaes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
nnual report is true and accurale and that my signature shall have the same legal effect as if made under
stegg: empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

HOT-380-195

Dayture Prone ¥

CR2E034 (12/95)




