+

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f{‘. FLORISD::;?:A:.TT;ﬁhc:; STATE Jan 1 6 1998 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Secretary of Slale

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

CORAL WAY COMMUNITY CENTER: COMMUNITY BEHAVIORAL

THERAPY & REHAB CENTER, INC.

ARG

Principal Place of Business Mailing Addrass
830 CORAL WAY B30 CORAL WAY
MIAMI FL 33155 MIAME FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650646724 Mot Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. iti
. P o P 5. Certificale of Slatus Desired O $8'75 Additional
22 |27] Fee Required
City & State City & Slale §. Election Campaign Financing $5.00 May Be
23 ;E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Inélpgible
24 E‘ m ?(ﬂ Personal Property Tax due June 30. {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
ALFONSO, ARNALDO 81) Name
18051 COLLINS AVE. E-201 82| Streol Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33160
83
84| City FL lssl Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing iis registered
office or ragistered agani, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typad o printed name of reg stared agent and e if appicabia. (NOTE: Ragislered Agent signaluro raquired when reinstatrg) DATE F:.
12, OFFICERS AND DIRECTORS KB} ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PTD T e 11 TLE [T Change L Addtion | €
NAME ALFONSOQ, ARNALDO 1.2 NAME 3
srretaopress | 8301 CORAL WAY 13 STREET ADDRESS 3
GIFY-S1- 21 MIAMI Fi. 33155 14 0ITY-5T- 7P &
TITLE VPS ] DeLETE 21MMLE [J change [T Addition |
NAME VALDES, GLADYS 22 NAME
sincevaponess | 8301 CORAL WAY 23 STREET ADDRESS
CITY-S1-2F MIAMI FL 33155 2 4CY-51-2P
TITLE [T peLETE 31ILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, 0ITY-S1- 7P
TITE ] DELETE L1 TILE [(Tchange 1 additicn
NAME 4.2 NAME
SYREET ADDRESS 43 STRESY ADDRESS
CiTY-8T-2IP 44 CITY-$T-2IP
TMLE [T oELETE 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST-2IP 5.4 CITY-57-24p
TITLE L] oFcere 6.1 TTLE [J charge T Agdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-21P
14. [ hereby certify that the information supplied with this filing does not guafify for the exemplion stated in Saclion 119.07(3)1}, Florida Stalutes. { further certify that the infarmation

e A e 27/ P Pa

indicatéd on this annual report or supplerental annual report is true and accurale and thal my signature shall have the same legal effect as it mads under oath; that | am an
officer or director of the corporation ex the receiver or tiusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an ress

.

» /4‘/0,? L ane) agul Diida



