e |
FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFT 53 ey FLORIDA DEPARTMENT OF STATE |
CORPORATION M %‘5‘. Sandra B. Morlham
ANNUAL REPORT s

Socratary of Stale
BIVISION OF CORPORATIONS

1996 &

DOCUMENT #  P94000039526 (6)

1. Corporation Name

CENTER FOR NON-ADDICTIVE LIVING, INC.

00O

Principal Place of Business

114 SIXTH AVENUE
INDIATLANTIC FL 32903

Mailing Adidress

114 SIXTH AVENUE
INDIATLANTIC FL 32903

|3, Date ncomorated or Oualiied

05/19/1994

3a. Dale of Lasl Reporl

02/03/1995

2. Frincipal Place of Business 2a. MailirTg Adidress 4, FEINGmiber 1 Apphed for |
21] ] o  59-3255667 "INt Appicabie
i . W, elc. ite, LA, ete, . it
Suite, A . ele L Sulte Apl 4. et 5, Cerlifcate of Status Dosiracd | $8.75 Additicnal
E 27] Fee Required

City & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
El 28] _ Trust Fund Contribution ) Added to Fees

2p - Country | dp | 8. This corporalion has lability for intangible tax under s 199.032,
24 25] 29] 30 Florida Statutes Yes El No

_ 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
B1| Name
1 S LI S . S -
O'BRIEN, JAMES M. E 82| Sivaot Adaress (0. Box Nomier i N30 Aceniabiel

516 N. HARBOR CITY BLVD.
MELBOURNE FI. 32935

r ZIp—Eode

IEL |85

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Btatiios, 1 above named corpralon submis 1
or registored agent, or both, in the State of Flonida. Such change was authorized by the corporation's board o directors, | b
Tamiliar with, and accept the obligations of, Section 607.0505, T londa Statutes.

alernent for e parpose of changing 16 Togatered ofice
redyy acoopt the appointmen? as registerad agent. 1 am

SIGNATURE _ I R e Lo

Sgnanng, lyped of privved rate of ey send ugent anid Wte it apricatly HOTE Pesgstired Ages 1 sigaatune i "."IE‘I EACRIR LB WY e DT . G
12. OFFIGERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [1 DELEE 1.1 1ILE [ Change [T Addition | y=
NAME MEHTA, VINEET M.D. 12 NAME 3
SIREET ADDRESS 114 SIXTH AVENUE A STREFI ADDRESS o
Ty -51-21p INDIATLANTIC FL 32903 lsovestae S - . o &
THLE [ DELETE 2L [J Cmange  [J Addtion |
NAME 27 NAME
STREET ADDRESS 23 SIKELT ADORESS
CY-ST- 2P R - e gpACmY-s-e | I N .
THLE [] DELETE 31TILF [ Change (] Addition
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDAESS
CiY-81-21P ) — Raagivsege . o i N
TILE [C] DELETE 41 HILE [ Change [ Addilion
NAME 42 NAME:
STREFT ADDRESS 43 SIREE| ADDRTSS
CHY-ST-71F N ] agenvesi e |
THLE [] DELETE 51T [ Change ] Addition
NaME 52 NAME
SIRFET ADDRESS 53 STHEH ADDRESS
CIy-ST-2P sqomv-stene | - e ]
TILE [ DELETE B 1 TITE (] Change [ Addition
NAW: 69 NAME
STHEE | ADDRESS 63 STHEE ADDRESS
CITY-ST-21P 64CIY-51- 7P

14. | <io hereby certify that tha information supphied with this filing is voluntarily furished and does nat Gualify fir the exemption siated in Secbion 119.07(30K), Flanda Stalutes. | furihar
cerlify that the information indicated on this annual report or supplemental annual repert is lrue and ascurate and that my signature shal have the same legal effect as if made uncder
oath; that | am an officer or director of tho corporation or the raceiver or trustac enmpowered Lo exocuto this report as recuirgd by Chapter 607, Fiorida Stalutes; and thal my name

anpears in Block 12 or Block 13 if changed, or on an attachiment with an address,
Bi2i /76 467 451 2-/0 ©Q

SIGNATURE: Urwet Mgt M) Orr et

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




