FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary ofState ™ ©

1997 '\.&._,-,;_.,,',.__,_gr‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000043305 (7)

1. Corporation Name

ECONOMIC OPPORTUNITY TREATMENT SERVICES, INC.

AR

Prncipal Place of Busingss Mailing Address
5361 NW. 22ND AVENUE 5361 NW. 22ND AVENUE
WIAMI FL 33142 MIAMI FL 331428035
3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/21/1996
2. Principal Place of Busmnoss 2a. Mailing Address 4, FEI Number Applied For
21 - [ 26] 65-0722429 Nal Applicable
Suite, Apt #, otc Suite, Apl. #, &1, iti
- B o wie. AP ¢ 5. Certificate of Status Desired il $8'75 Addltional
_gﬂ ) L ;J Fee Requlred
 Cy & Stawe Ciy & Sate 8. Elsction Campaign Financing $5.00 May Be
123 L ?Bl Trust Fund Contribution | Added to Fees
| &P __ Gountry | &p Country B. This corporation has liability for intangible tax under s. 199.032,
24—1 25] 2—9] 30 Florida Siatutes Cdves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
GRIFFITI, RDOLPH D 81| Name
245 SW. 157TYH STREET 82| Sireet Address (P.O. Box Number is Mot Acceptable)
SUITE 203
MIAMI FL 33157 B3
B84 City FL 85| Zip Code

37, Pursuant o, he provisions of Sections 607 0607 and 607.1508, Florida Staiules, the above-named corporalion submits this statemant for the purpose of changing its registered
ollice o ragisterad agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | ann familiar wilh, and accepl e obligations of, Section 607 0605, Fiorida Statutes.

SIGNATURE

Bk —nn Apr 15 1997 8:00am

CR2E034 (9/96)

B¢ tyred of printed nacne of tegishead agent and e il applcable INGTE - Registerad Agen! signalurs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
me T PO T ecere 1.1 TITLE [Tchange 3 Addition
NAME BROWN, WILLIE L 1.2 NAME
ot anmceess | 5361 N.W, 2ND AVENUE 1.3 STREET ADDRESS
COY-§i-2iP MIAMI FL 33142 14CATY-T- 7P
TILE ST [J DELETE 21 TITLE [ change 11 Addition
NANE BROWN, WILLIE L 2.2 NAME
sireranoniss | 5361 NW. 2ND AVENUE 2.3 SIFEFT ADDRESS
G- 7P MIAMI FL 33142 2 4 CITY-S5T- 2P
e ) T3 Dreete A1THLE [Jchange [ Adsition
HANE 22 NAME
STREL] AJDRESS 33 STREET AODRESS
CHY - ST 71 34.CTY-SE-2P
T [T DELETE 41TINLE Tl change 1.1 Addition
NAME 4 2NAME
STREF 1 ABDRESS 43 STREEY ADDRESS
ey st | ~ A4 CITY-5T-2P
mE 7 oeete 5.1 TIILE [Tthange L[] Addltion
NAME | FEIIU
STREE] AODRESS 5.3 STREET ADDRESS
LTy S1. 2P 5.4 0ITY-5T-2P
e T - [ peLETE 6.4 TALE [T Change™ T[T Addition
NAME £.2 NAME
STREET AGLRLSS B3 STREET ADDAESS
Y- SI- AP B4 CITY-ST-21P
14, | to hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i). Florida Statutes.  further certify that the

information sndwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as it made under oath; that
1 am an ofhcer of director of the carposation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appcars in Block 12 or Block 131 changed. or on an altachment with an address,

SIGNATURE: # u/.ﬁ VY L

(NTED NAME QOF SIGNING OFFIGER OR DIRECTOR Dae Daytime Fnone #



