FILE NOW: FILING FEE

1997

AFTER MAY 1 1S $550.00

DIVISION OF CORFORATIONS

POCUMENT #

Corporation Name

ALTERNATIVE CARE WORKS, INC.

Principa! Place of Business

401 EXECUTIVE CENTER DA.

Mailing Address
401 EXECUTIVE CENTER DR.
103

FILED

oo on o o Apr 18 1997 8:00am
ANNUAL REPORT ! Secrelary of Slale Secretal'y Of State

VSR EEMOITAR BN

#Eig PALM BEACH FL 33401 \TVJEST PALM BEACH FL 33401-2958
3. Date Ingorporated or Qualified 3a. Date of Last Report
07/19/1995 02/07/1996
£. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650598719 Nol Applicable

Sutte, Apl. #, elc.

Suite, Apl. 4, elc. .
6. Cerlificale of Status Desired

[27]

$8.75 Additional
Fea Required

]

BRE

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
El Trust Fund Contribution Added to Fees
. Zip Counlry L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E zﬂ 30 Florica Siatutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COKER, ROBERT 81) Name
401 EXECUTIVE CENTER DR. 82| Suest Address (P.O. Box Number is Nol Acceplable)
#4103
WEST PALM BEACH FL 33401 8
84| City FL 85| Zip Code

BIGNATURE

Signauro, typod of prired name of regsivrad agent and e i appicatlc

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits inis stalement for 1he purpase ol changing its registered
office or registerad agont, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, MNorida Statutes.

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D T oteer T110E [ Change [ Addition | &5
RAME OOKER. ROBERT S 1.2 NAME g
STREET ADDRESS 401 EXECUTIVE CENTER DR., #J103 1.3 STREFT ADDRESS 2
orv-sze | WEST PALM BEACH FL 33401 14 0TY-S1- 20 o
E D [T oeLere 21 1ML Cchange [ Addition O
NAME ABBEY, JUDITH P 22 NAME

sreerapoiess | 3404 GARDENS EAST DR, #21A 2 3 STREFT ADDRESS

crv.st.zp | PALM BEACH GARDENS FL 33410 2 4CIY-S1-21

TE O DELeTe S1LE [T change [ Addition
NAME 32 NAMI

STREET ADDRESS 33 STREET ADDRISS

CHTY-ST-2P 34.CITY-51- 2

me T oFCFTE 41 TILE Tl Change ] Addilion
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [T DELETE 51TNLE [T Change [ Addition
NAME 59 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T-2P 5.4 CITY-5T- 2P

TALE T Ot feome o T Tchange [ Addilion
RAME 6.2 NAMI

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-S7- 2P 54 CITY-§T-219

information indicated an this
| am an officer or direcior
appears in Blogk 12 or B

rFrY5r . S sSsrFrFLJri . T =

odlie fam

¥4. | do hereby certily that the information supplied with this filing does not gualify for the exemplion staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
nual reporl or supplemental annual report is truc and aceurate and that my signature shall have the same logal effect as if made under vath; thal
corparation or the receiver or Trustee empowerod ta execdle this report as required by Chapter 607, Florida Statutes; and that my name

W\ an attachment with an addross.
—! o p‘. I i g R e

f('Li\ em - AR




