FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000048186 (7)

1. Corporation Name

EVALUATION AND TREATMENT SERVICES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

A A A

Fiincipal Place of Business Mailing Aodress

236 S PARK GIRCLE EAST 236 § PARK CIRCLE EAST
ST AUGUSTINE FL 320086 ST AUGUSTINE FL 32085
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Basiness 28, Maling Address 4. FEI Number Apphed For
|21] e O 737 2/679 Not Apphcable
O Guile, At ele, | Suile, ApL #, elc. 5. Cerfitcate of Status Desired 0 $8.75 Additiona)
22| , N B Fee Required
City & Stale | City & State 8. Elaction Campaign Financing 0 $5.00 May Be
23| e | Trust Fund Contribution Added to Fees
e _ Counlry o ap | . Counly B. This corporation has IiabWangible tax under s 193.032,
|24] 25 R s Florida Statutes s [dho
" 9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
T 81| Name
SELIG, KAREN [62] Stroat Address [P0 Box Number i5 Not Accaplabio)
236 S PARK CIRCLE EAST
ST AUGUSTINE FL 32086 &
(84| City FL 85 Zip Codo

1. Pursuant to the provisons of Sections B0O7.0502 and 67,1508, florida Stalutes, the abova-named corporation subrits this statement for the purpose of changing its registered office
o regrstered agent, or both, in the State of Fiorida, Such changa was aJthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
fainilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHL . e e -
Sl ot e b A €l R f te goveresl agert A wl Gl 1T ange: Anie {NOTE Regishenged £gpant Sigoature ralpied when ranstating. DATE

(12, T UUGIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [ DeLerE LATITLE [ Change [ Addition
hans SELIG, KAREN 12 NAMI
GIREE ADDI RS 6501 NASSAU ST 13 SIREET ACDRESS

| cnsze | ST AUGUSTINE FL 32086 o Raonrsiae
Vi VsD [} DELETE 21T [C] Change [ Addition
HAME MERWIN, JACK 22 NAME
SIHIED AGORISS 6501 NASSAU ST 2 STREET AQDRISS

oo | STAUGUSTINEFL 32086 Roaonrsiae
[N [C] DELETE 3 1TITLE [ Change ] Addilion
HeMd 32 NAME
SIRIE L ADURE S 33 SIHIET AUDRESS
(- S 34CIT¢-51-2iP
TLF [Joene 4.1 TITE [3J Ghange [ Addition
N 4.2 NAME
SHRELT DR 55 43 STFEET ADDRESS
INAN- T B S - 440751 2IF
1K [ DELETE 5 1TILE [ Change  [J Additan
[T 57 NAME
SUHEE L ALIRESS 5 35TF 1T ADDRESS
anestar e Ressainy-sTA .
it (] DELETE 6 1TIMtE [] Change [ Addition
A 62 NAME
SR L ADEESy E35TFEET ADDAESS
| civestenr e €4 CTy-SI-2IF

| 14, 1'do hereby Lgn..f; that the infonmation supplad with this fiing is voluntanily furnished and does not qualify for the exemption stated in Saction 118.07(3)i), Florda Statutes. | further
cer Ly thiad ther infornabon indealed on this annual ropart or supplemental annual report is {rue and accurate and that my signature shall have the same legal eHect as if made under
Gath, that 1 am an ofiser or directon ration or the receiver g trusie empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name

appears N Block 12 or Block 13 Canged
SIGNATURE: .L/ At Sy B Fe¥Ezy-7733
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂ»me Phona #

siGNAFURE AND T

CR2E034 (12/95)




