FILE NOW: FILING FEE AFTER MAY 11S $225.00

COR

PROFT

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PO4000039634 (8)
A.D.D. - VANTAGE TREATMENT PROGRAM, INC.

Principal Place

STE. 204

8130 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065

of Business Maling Address

STE. 204

2. Principal Place of Business

2a. Mailing Address
2]

22|

Suite, Apt. 4, etc.

Suite, Am 4, etc
27|

City & State

GivEsae
28]

Country Zip

25 9]

9. Name and Address of Current Registered Agent.

STE. 2

JAFFE,
8180 ROYAL PALM BLVD.

ALAN

04

CORAL SPRINGS FL 33065

11. Pursuant to the provisions of Sections 607 0502 and 607.1508,
ar registered agent, or both, in the State of Florida. Such change was att |0r<7ed by the carporatior's board of direclors. | hereby accept the appoiniment as regrstered agent | am
farriliar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

8190 ROYAL PALM BLVD.

e}

CORAL SPRINGS FL 33065

) Cod mtry -
S ]

81] Name

83

8a| City

& above named L(y;xmll(m stk

SIGNATURE _ .
Signature, yped or prifted narme o registered agent 8nd tito i appl catle TN Raggstrcn Agent sap AT T g et v oy

(12~ OFFICERSAND DIRECTORS T3, T ADDITIONS/GHANGES TG OFFIGERS AND DREGTORS IN 12
THILE P [ DEHLETE E RERTYE [JCnaage {1 addition
NAME JAFFE, ALAN A. 1.2 KAME
STREET ADDRESS 11215 NW § ST 1.3 STREET ADDRESS
cny-s1-2 CORAL SPRINGS FL aactesta | - o
TITE {J DRIETE 2 1H1LE [J Chenge [ Additon
HAME 22HAME
STREET ADDRESS 2% SIREE T ADDRESS
CITY-5T-2P L 24CHY-81-2F ] ]
e 31ILE
NAME 37 NAME
STREET ADDRESS 33 STREH ADDRESS
Chy-sT-2ip e R 3AOIY-SToAR B S
TILE {7 DELETE 4 1TITE [ Crange  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STRELT ATDRESS
oIy -§1-21 o 24 0OTV-§1-27 B ]
THLE [ DELETE 5 1 TITLE [] Changz  [] Addition
HAME 52 NAME
STREET ADDAESS 53 STHEE§ ADDRESS
Limy-sr-2i . SACTYSTAR . e e
TITLE [] DELETE § 1TILE [ Changz  [] Addition
NAME 67 NAME
STREE] ADDRESS 63 SIREET AUDAESS
CITY-51-2P BATITY-5T-7F

SIGNATURE AND TYPED OR P,

JEOF SIGNING OFFICESt OR DIRECTOR

82| Street Address (0.0, Box Noumber is Not Acceptatie;

14. | do hereby certify that the information supplied with this fulnng is votuntanly “farished and does not quahfy for the exmn[mm stated 01 Section 118.07(3)
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and thial my signatu-oe shail have the same
oath; that | am an officer or director of the carparation or the receiver ar trustee empowered to execute this repor as requirec by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

L]

05/23/1994 04/11/1995

4. FE{Nyumnher ij :F\pphm For

650512020
 $B.75 Additional

Nesired
N t Fee Required

6. Electlon Ca'npa\c " Financing
Irth Fund Conlnbutloﬂ O

‘3. []dlE']HLO’p(I"dlU i o Oualified ] 3a. Dote of L:a"i?'FiL,J_o;lm B

5. Certiicate of Statna

$5.00 May Be

Added 10 Fees
8. Thl% (nr;:umho | hrlt. \ldhll Y 1or Iﬂld'l:]lbk tfsx under s 189.032,

Florica Statates (3 ves o

10. Name and Address of New Registered Agent

85 ’ Zii1 Code

FL

Tis this

at effoct as rf made under

a|r|ae

n'itr bt Prere

(asH)155-0409

atermend for e purpo"{' aof chanigng its registered office

Fiodda Statites. | further

CR2E034 (12/95)




