~PROFIT
CORPORATION
.-
DOCUMENT #

1. Corprnabion Nang

Prinzipnl Fuace of Busine ss

7653 LAKE WORTH RD.
LAKE WORTH FL 33467

21

Suntes, Apd o, el

ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 113 $550.00

P95000076471 (8)
COMMUNITY THERAPY CENTERS INC.

2. Priraipal Pace of Business

FL ORIDA DEPARTMENT OF STATE

i,
s

A

= Sandra B. Mortham

% Secrelary of State

DIVISION OF CORPORATIONS

Mailing Adaress
7653 LAKE WORTH RD.
LAKE WORTH FL 33467-2634

FILED
Mar 31 1997 8:00am
Secretary of State

A O e

|22 2]

3. Date Incorporated or Qualified | 38, Date of Last Report |
o 10/05/1995 03/27/1996 ]
2a. Mailing Address 4. FE! Number Applied For
- gﬂ?é 5;__7 /77%446 m Qm Od— M‘m Not Applicabia
site, Apt°A.elc. ’ 5. Certficate of Status Desired | $8.75 aadtional

Fee Required

Oty & Stte

23]

ity & State
28]

. Election Campaign Finanging
Trust Fund Contribulion

$5.00 may Bo

Added o Fees

/I“.. . 7 foouf‘w‘!ryw T

Nt or bothy in the State of Florida Su

) ) M Country 8. This corporalion has liability for intangible tax under s. 199.032.
[?:‘.l N 25_] - @J e 301* - Florida Stalules Yes [IMo
.8 Name and_@.ddr_o;_ss_ of (_':_!_:__r_r_qr]_l jn__e_g__is_t__e_rgg Agent 10. Name and Address of New Registeraed Agont
1 .

CARRAZANA, LUIS E NSy £ (Qan it Arrdn s

2025 LAVERS CIRCLE, D-207 82 Swoet Address (P.O_Box Nunll/’tw)s Nat aeconaye)

SUITE 211 765 7 et 00

DELRAY BCH FL 33444 83

l8a| Cit M 85] Zip Code
I 9777/ 8 FL [ 35725
A of Sechons 6970002 and 6071508, Fiorida Stalules. the above-fafed corporation submils this statement for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lazaepl the oblganons of, Section 607 0506, Flarida Stalutes.

Ce et e S T s abie TNOTE R

agitlercn Agent sigralure requited when réinstaling) DATE

_ OFFICEHS AND DINE CTORS

T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T oRere T B Change L] Addilion S
(oY COPENHAVER, PAUL 12 NaME 3
awarr oty | 8339 GARDEN GATE PLACE 13 §TREET ADDRESS | 7 & 52%“‘/"*@ {”/”Vﬁ:"ﬂ ok _ &
oo | BOCARATONFL warsiw e Aol (Fondo 35¥67 Y
i PD CToien 21 TIE M Crange T Addition | O
Hupt DEGEORGE, JOSEPH 22 NAMF A
swieraces | 8420 CALLIANDRA DR 23STRETADDHESS | 760V 7 M o b Ak
cnsze | BOYNTONBCHFL o N LA ke WedTh £ on Ao BBYE7D
st SD [Toriere ST ” B crang: [ Acdition
Babl CARRAZANA, LUIS 32 NAME
st poonss | 2025 LAVERS CIRCLE D-207 33 STREET ADDRESS | T 657 ﬁji,a »/aku g L
| cwsae | DELRAY BCH FL N 34,0120 WS Flpn o BBYOT
Tt 10 Wi 41TIME v [T Change T Addition
hr PETERSON, _BONALD 4.2 NAME
swenancis | 109 STARLING AV 43 STREET ADDRESS
| o soae | ROYAL PALM BCH FL [ a9 cmr-s1-20
. D [T oELETE 51TILE L] crange [ Agition
HAME DONAHUE, CYNTHIA 52 NAME
siitancness | 667 EAGLE CIRCLE A Y Wl ‘_% A
wvs x| DELRAYBCHFL o EstemresEe o Ww Ften O(fn, 33¥6F—
R0 T oeiF B1TM1LE - [T tnange ] Addition
[y 62 NAME
SIRIET AU 5 6.3 STHEET ADDRESS
| 6<cv-s1-2p

City SEoan
Fi‘lr. 1 ehis bierehy ¢Oely that she infornaton sagpl g with this il ng does not gualify

SIGNATURE: = _

nfonnahion ind e on s anneal pott or sapplementa’ anndal report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that
{an an ofmear or direslor of the copnration or the recever or trustec empawered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Back 12 ¢ Blosk 13 ifchaduea, or on an attachmen! with an address

or the exemption slated in Section 119.07(3)()), Florida Statules. | further cerlify that the

a,‘l e FH J;r‘q 8

0331246

DIRECTOR

!
15 & Canrar ot ’g’/é_? ooy



