FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O OaIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaty of State Secretat Y of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P9500007647 1 (8)
COMMUNITY THERAPY CENTERS INC.
3 e e e e
: Principal Place of Business Mailing Addross
t
H 7653 LAKE WORTH RD. 7657 LAKE WORTH RD
: LAKE WORTH FL 33467 LAKE WORTH L 33467
us DO NOT WRITE IN THIS SPACE
! 3. Data Incorporated or Qualified
|2 e 10/05/1995
! 2. Principal Place of Business F‘n. Mailing Address 4. FEI Number Applied For
N P o o »gﬂ o ) 6850610940 Not Applicable
Suite, Apt. #, aic. Suite, Apt. H, etc. e
|—] P - ! 5. Ceartificate of Status Desired ‘ $3.75 Add_'t'onal
22 e _2_1]_ o Fes Required
‘ City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Bo
Zl L 3 _‘2_&[ e Trust Fund Contribution Added to Fees
Zip __ Gountry __Aip Country 8. This corporation owes or has paid the current year Intangibie
24] 25] 2] 30 Personal Property Tax due June 30.  [Jves [ No
[} Nam_ekmy’i‘\_ddtess of gqugnLFlggls}QEQQ Agent 10, Name and Address of New Registered Agent
3]
‘. CARRAZANA, LUIS E Name
i 7657 LAKE WORTH RD 82] Streel Address (P.O. Box Number is Not Acceplable)
! LAKE WORTH FL 33467 -
84 City EL Ias Zip Cods
11. Pursuant 1o the pravisions of Soctions 07,0007 and G07 1508, F londa Stalules, the ahove-named carporation submits this statemenl for the purpose of changing iIs registerod
affice or registerad agent, or botl incthe State of Florda Such change was autharized by the corporalion’s board of directors. { hereby accept the appointment as registered
agen! | ani famil:ar wilh, and accept the obligations of, Section GO7.0605, Florida Statules.
SIGNATURE _ ___ ; : . R U . -
Srgrmture ”""‘!,rf,ﬂ'ihﬂ‘". el n}: :j!--[n. """,,, (N Registered Agont signatare m(iumd whien reinglating) DATE F-:
12. OGRS ANDDIRICIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| 2
o[ e D / | TG0 TG [ change ~ T Agdtion |2
] COPENHAVER, P 1.2 HAME §
' STREEY ADDRESS RTH RD 1.3 SIREET ADDRESS O
| ony-st-ae o 14 CITY-51-21P ) &
, | T PD LT OELETE ZATINE Vi @ Lot Change Addition | O
| mamME DEGEORGE, JOSEPH F2 NAME
.| sweeraooress | 7657 LAKE WORTH RD 23 STHEET ADDRESS
CITY-S1-2IP LAKE WORTH FL L ) 2.4CITY-S1-21P .
e $D (] ELETE 3T | Prtondinct | Dre oy P Crange LT Addition
NAME CARRAZANA, LUIS 3.2 NAME ‘
steect aporess | 7857 LAKE WORTH RD 3.3 STREET ADDRFSS
CIFY-ST- 2P IAKEWORTHFL 34 CIY-§1-21P
TTLE i) N 66 LA TITLE [JCrange  LJ Adaition
NAME DONAHUE, CY 4 2N
| stRestappRess | PHST ORTH RD 43 STHEET ADDRESS
i | cmy-st.zp WORTHFL 44 0I1Y-ST- 2P
CpTmE L) peCETE 51TILE Tressnstn~ { Dantin [ Change IR Additien
NAME 5.2 NAME Pokiakn .@ 0-&
STREET ADDRESS 5.3 STREET ADDRESS 7% 5‘1 W e 0
CITY-S1-2iP - _ 5ACIY-51-21P WMo, FEon d"v 35 %67
TMe CTuceeTe BATINIE Seced iy T Tt O [T change W Addilion
NAME 6.2 NAME . C
STREET ADDAESS 63STHLET ADDRESS =7 ¢, §p- ) A -@ ool
oY S1- 2P e saciv-ste | Ladir e Ll B 33¥ 6D
14, | hareby cerlily that the information sapplied with this Tling dnes not qualify for ihe exemption stated in Section 119.07(3)(i), Fibrida Statules, 1further cerlify that the information
indicated on thlg annual report or supplemceals! snnual tepoed is true and accurate and thal my signature shalt have the same legal effec as il made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to oxecute this reporl as reguiced by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, (:W‘. altactimoent with an address. Q‘——(' {
o JJJA/&. /A e DA B s oA A : L[/?ﬂ AG‘dD V7B AR i ¥




