PROFIT
CORPCORATION
ANNUAL REPORT

1996

1. Corporaton Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P95000066260 (7)
ALTERNATIVE REHAB CENTERS, INC.

FLOHIDA [EPARTMENT OF STATE
Sandra B Morthan:
Secretaty of State

DIMSIGN OF CORPORATIONS

4
v

Principal Place of Busingss

901 SOUTH STATE ROAD SEVEN
PLANTATION FL 33317

\
{
i
i

Mailing Adidress

901 SOUTH STATE ROAD SEVEN
PLANTATION FL 33317

HARAMIRINAIEA R

. Date: Incorgorated or Qualified “3a. Date of Last Report

08/25/1995

2. Principa! Place of Businass _2a. Maiing Address 4. FEl Number Appled For
[21] o8l - N 65 ~0607 & ? (¢} Not Applicable
31 Suile: e iti
Suite, Apl #, elc  Suils, Apt A, elg §. Certicate of Status Desred [ $8.75 additional
22 27i Fee Required
City & State | Gy & Stals 6. Election Campaign Frnancing 0 $5.00 May Be
23 23] o Trust Fund Contribution Added 1o Fees
Zip Country _Ip Coantry 8. This corporation nas labity tor intangitle tax under s 189.032,
24] [25] 20) ) 30] Florida Statutes () ves ONo
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent
81} Namne
WEMERG- STEWN 82| Street Address (P.O. Box Number is Not Acceptabile)
8000 PEERS ROAD o
2ND FLOOR 83
PLANTATION FL 33321 ol FL

11. Pursuant to the provisions ol SectiorwswéO?.QSD?
ar registered agent, ar both, in 1he State of Florica. Such change was authorized by the corporation’s bo.wd of directors | hereby accent the appontment as registerad agent. | an:
familiar with, and accept the obligations of, Soction 6070505, Fordla Statutes,

and G/ 1508 Flonida Stalutes, the above named co?ﬁnration sub s this statemient 1o the purpiose of (:ﬁ?{hgﬁg its registerad office

SIGNATURE . I e e e . R e I
Sl it dyped o Grrted feet o of gt Agent 2l TaOTE Fegaterod Aol sgton: o o wenan renst dog THTE
12, OFNICFRS ANDDRECTORS i BB T " TADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i PD ' L] DEtETE 11T [) Sharge [ Addton
NAME ADLER, BARRY 12 Nami
siree anoeess | 901 SOUTH STATE ROAD SEVEN 13 THEH 1 ATIGRTSS
Gy - ST- 2P PLANTATION FL 33317 B Y812
TIILE STD [mj"DHEIk FATME [ Cnange  [] Adaition
NAME FERGANG, BRIAN 22 NaME
smeeranonese | 901 SOUTH STATE ROAD SEVEN 23 SIRLET ADDAESS
MOyt PLANTATION F_L_13331:" o 24CIY-51- 79 o o
Lk [ DELETE 3N0F [ Charge [ Additan
NAME 32N
STREET ADDRESS 33 SIREL) ADDRESS
CY-SI- 7P 3400y SI-2IF )
THLE "] DELETE 41 TI0EE [ Change  [] Addition
NAME 42 MM
STREET ANDRESS 43 STREET ADDRISS
O 5727 ) 44C0Y-ST 2P __ :
TITLE [ DELETE R IHT [[§ Change [ Addilion
NAME 52 NAME
STREED ADRESS 53SIKFI | ATORESS
CITY-ST-ZIF B ) S4CIY SE-2P } )
TITts [ DELETE 6 1TIILF (] Change [ Adgiticn
hAME £2hANE
STREET ADDRESS 63 STREET ADDRESS
iy -§7- P BACTY-SIIF |

14, 1 do hersty cerlily thal the inlormaton sapaliad v i 1518 fling 18 valuntarily furnished ang does nol qualify for the exerption stated in Section 118.0713)ik, Flonda Statutes. | fudnar
certify that the infarmation indicatad on this anrus' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an oflicer or director af the carparatn or the ecever o trustes enpawersd to exgoute this report as roquired by Cnapter 807, Fiorida Statutes, and thal my nanie

appears in Bogk 12 or Block 13 if changed, or on an atiachry wiln an address
r/9e  (95%) 387-4e00
o // Faefroon

-
SIGNATURE: _ /@em/ T LA
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE|

CR2E034 (12/95)




