FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandea B Kot

FLORIGA DEPARTMENT OF STATE
1At
Scoretary of State

CHVISION OF CONPORATIONS

DOCUMENT # P94000074077 (6)

1. Corporation Name

PRIORITY 1 ALCOHOL & DRUG RECOVERY PROGRAM, INC.

Pnncnpal Place of Busmess

102 PARK PLACE BLVD

Mailing Adchess

102 PARK PLACE BLVD

SUITE A4 SUITE A4
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

2. Principal Place: of Busingss Vz'a.' 'M'gu!mg Addvess
26| -
Surte Apt #, elc

Sulle Apt # Cela.

Ciy & Stale

City & Strn

Name

O

3a. Dale of Last Reparl

04/19/1995

Apphed For

. Date incorporaled o Qualified

10/10/1994

L FL Number

59-3277471

Not Applcatie

B $8.75 Addilional

5. Cedificate of Status Desired 4]
Fee Required
8. Election Campaign Financing $5.00 May Be
O Added to Fees

Trust Fund Contnbutnon

. hm COPOT dlnm ha:a labilty for intangible tax under & 199 032,
Florda Statutes K] ves [INa
. Name and Address of New Registered Agent  ~

Streat Address [P.0. Box Number is Not Acceptabile)

Conirtey T T Ty T
bﬂ R B T’?ﬂ
Address of Current Registered Agent . -
81

AUSTIN, WILLIAM W PSY.D. &
102 PARK PLACE BLVD
SUITE A4 83
KISSIMMEE FL 34741 Bal

T sI Zp Codé

FL |°

11. Pursuan: to the provisions of Seclons 607 0RO and 671508, Fr
or regstered agent, or both, n the: State of Flonda St
farnihar with, ana accept Ui OLhgations of, Secton §070.05

a4 |!rlunh—u| Ly

SIGNATURE:

T AT

o g

Ly ancepl the appaintrent as registered aqgent | am

ing [RENE

Ja Statutes he above named corparaton subinits Fies stalernent for the purpose of changing its registered Gfhce
thier Corpson alan’s biocrd of directionsg | e

14. | do hereby cerify that the mformation suppred vitin s 1oy i voinlany ormebed and
certty that the mlonmaton ind-cated on thes annant report o Q\i[n;ﬂi\l\lt sntAl arnaal sep
gath; that I arn an oFficer or director of the corporaban or the recen: rUSHE @ 0wy

appears in Biock 12 075)(: 13 it changed, o on i ata e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §iG

ottt o
rue ancl
O el

William W. Austin

FFICER OR DIRECTOR

32 CorNCHHS AND DIRECIORS T ADOITIGNS CHANGES TO OFFICERS AND DIRECTONS IN 17
TITLE PD [ DELE e [ Chaage [ Addow
NAME AUSTIN, WILLIAM W EIe
STHEET ADDAESS 102 PARK PLACE BLVD, SUITE A4 3 STHTLL AL RESA
Ciry -5 2 KISSIMMEE FL I RENCIR R . e e ]
TITLE VP ] OEtELE FRRATE [ Cnange [ Addion
NAME CASTO, SARA LMD 72N
STREET ADDRESS 102 PARK PLACE BLVD, SUITE A4 275 SIRE: 1 A00R: S5
CiTv-51.2iP KISSIMMEE FL ] I BN ] ) |
TITLE ST Croei KERAI: ] Cnangs 7] Additicn
NAME MIZAHI, REUBEN 37 HAM:
STRED] ADORESS 102 PARK PLACE BLVD, SUITE A4 4% STHEFY ADDRE S
LTV -5T. 20 KISSIMMEE FL Rty sl N o
TIILE Clotene 41 [ Change ] Addilicn
hAME 42 NaME
STREET ADDRESE 4TSIRLL] ALRESS
GiTy-ST-2IP § - B § o Adlie-gtoae . —— e e e ]
HL {J Dtete 5 11°LE ] Change ] Aodition
hAME 52 kT
STREET ADDRESS SVSTREFT ATDTE 55
CTY-ST. 2P i o Asdemestae ] e
THILE [ oeLent RIS [ Chargz ] Additioa
NAME 67 NME
STREET ADDRESS 51 SIREET AZDRE NS
CTyST-2F gaoms e |

T farther
ooatire shall bave the same fegal effect as if made under
this repart o re!cu.s revl by Chaptor 607, Flonda Statutes, and that my narme

145t

1y i ther axensplion el Section
evraler andd that ey si

119.07(3)k). Florida Stalal

I

(407)870-2101

(AN L ]

CR2E034 (12/95)




