FILE NOW: FILING FE

FILED

PROFIT
. CORPORATION
ANNUAL REPORT

it

e
Lty %!

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
‘Sandras B. Mortham
Socretary or'Slale v
DIVISION OF CORPORATIONS

Sep 05 1997 8:00am
Secretary of State

'DOCUMENT #

“1.- Corporation Name

P96000020790 (7)

 RIVERUN COMMUNITY MENTAL HEALTH CENTER PARTIAL H
' OSPITAL PROGRAM INC.

R RN

*Principal Place of Businoss

Mailing Address

Bodd 8. UNIVERSITY DRIVE 3264 6. UNIVERSITY DRIVE
anmm PLAZA PARKWA; m&e
IRAMAR FL 33025 MIRAMAR FL 33025-3014
- 3. Date Incorporated of Qualilied | 3a. Date of Last Report
» e — . 03/04/1996 | ]
.2, Principal Place ol Businggs 29. Mailing Addross 4, FEINumbgr Applied or
i8S AloevE S Al—ove |'68786236%2  HUmLH
. - Suite, . #, alc. Suite, #, etc, iti
;;-I .Su“e Apt %‘;:2 6 4;. Lé;l e A 010_22-{54(- 5. Certificale of Status Desired = $?:ii:§ﬂ:2c;1al J
City & State City & State '4—5 8. Election Campaign Financing $5.00 Ma
. L 3 . y £8
a ’?‘50 vz o @ e _’_430 V = Trust Fund Contribution Addedto Fees
: Zip | Counlry AL o _ Country 8. 7his corparation has liability for intangible tax under s. 199.037,
[34] 3 3025' 2] -5 ')? 23] 3 3 225" ﬂof J'S " Florida Statutes O ves [Jna
- 9. Nameo and Address of Current lflpglsteié@ﬁgr_ytﬁ 10, Name and Address of New Registered Agent _____;

H
H

-
K

KELANI, OLANRE B[ Name ~N/A
32“ SUNNERSITY DRIVE 82| Strool Address (P.O. Box Number is Not Acceplable)
PARKWAY PLAZA
MIRAMAR FL 33025 83 —
4 84| city ss‘ Zip Code
—

1. Pursuani 1o the provisiong ™ Soclions 607.0605 and GU7. 1608, Florida Statoles, the above-named corporation submits this slalemoni Tor th purpols:)I(Tf changing ils rcgislm
office ot registered agnnlzr:r bath, In the Slale of ForidaSuch changt was authorized by the corporation’s board of directers. | hereby accepl the appointment as registorod
agent. | am familiar with, &nd accepl the oblipations of, Section 607.0505, Morida Statutes.

SSHGNATURE _ L [ N S

Stgnatre, typnd or prrided cano of tegctored Agenl and tllc 1 appacable (NOTE Regstared Agont signature soguired when reinstalngy DATE

12, OFFICERS AND DiRLCTORS " 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FASITDSNT &g <&8 [Joaeie LIILE Change ] Audiion | &5
. LN R [(l L] 12 HAME £ g
'srREETADoRESS {O 3 Ta-¢ c(""‘& L ’)l__ 1.3 IREET ADDRESS AOV)( ﬁ
an-seze |15 PeN &€ - BEOQO2¢ - 140IY-81 27 g
T T DELETE 21 THLT 1 %/ CTchange [ Addtion O
-NAME 22 NAME tl"

“STREET ADDRESS 23 SIRECT ADDRESS : V\(’G

SGITY-5T-2P L L D EXT ]

TLE TTohurte 31T c [ change ] Adiition

NAME 3.2 NAME ~$'

:‘STREH ADORESS 33 STREET ADORESS &G

‘CITY-5T- 2P o 34 GITY-S1- 71 .

TIE | T Ooaer FERLIT: Clchings [ Adaton |

KAME 4.7 NAME \A‘{-/

“STREET ADDRESS 43 STREET ADDRESS \AJS

QITY-S1- 2P 44 CITY-ST-21P :

[TIME "L otLETr S1TILE Tl Change LJ Adcition |
HAvE 5.2 NAME &6

.ESféEETADDRESS 5.3 SIRELT ADDRESS Q&

\GITY-ST-2P ) ) | 54 CHY-ST-7IP \

e T T O oueE BT [TChange [T addition |

L 62 NAME
| *smeer avoRess 6.3 STREET ADORESS
*|igv-s1-zp o ~ B4 CITY- ST-2
A4. | do herehy cerlify that the informalion supplied with this filing does not qualify Tor the exemplion stated in Section 118.07(3)(1), Florida Statutes, { furlher cerlily thal the

Information indicated on this annuat roperd of supplemental annual reporl 48 frue and accurate and that my signature shall have the same legal effect as if made under eath: that
I am an officer or director of the corporation or the rocoiver of frusleo ompowered Lo exacute this reporl as required by Chapter 607, Florida Statutes: and that my name

i appears in Block 12 or Block 13 if chapgeod, or on an atlachment with an address.
IR AT IFSEY, g = “’O'w LCHAA/Q/

MLM ol 21 -G 2 I iR



