SECOHD HOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE GN OR BEFNRE 917/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S GD 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT "‘ e "( I' Secrotary of Stale + « » Secretary Of State

1997 ST DIVISION OF CORPORATIONS

DOCUMENT # P96000066220 (0)

1. Corporation Name

D.T.C. DAY TREATMENT CENTER, INC.

OO0

Principal Place of Business Mailing Address
1405 SW 107TH AVE., STE. 212D 1405 SW 107TH AVE,, STE. 212D
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled o Quatified | 9a. Date of Last Report
06/08/1996
2. Principal Place of Business 2a. Mailng Address 4, FE!I Number Applied For
n 1405 SW 107 AVE [l /%05 St [07 4ve 65-0686¢E! Nol Appcabie
Suite, Apl. 4, elc. Suitg, Apt. #, etc. - . $8.75 agditional
:22 g zo ? A E] ’:0 F'q 6. Cedilicate of Status Desired O Fae Required!
City & State . City & State ‘ 6. Election Campaign Financing $5.00 May B0
| Midw), FL 28] AV RIVZ2L, AL Trust Fund Contribution ol Added to Fees
Zip o Counlry Zp Country 8. This corporation owes or has paid the current year Intangiblz
24 5% 11“" ;5] Dpfbe _5] .5 5/ 7“ E] ‘bﬁ'bé Persanal Property Tax due June 30. |:| Yos D No
9, Name and Address of Current Registerad Agent 10. Name &nd Address of New Reglstered Agent
METSCH, BENJAMIN 81| Name
19 W. FLAGLER ST-- STE. 418 B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
841 City 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or repistered agonl, or bolh, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amilias with, and accopt the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE Slfnllule typad of printed name ol mg‘é?éﬁ.‘ﬁbﬁi'a}}'m&;ﬁ applicable (NOTE: Ragistered Agent signaturo raquired whoh reinslating) DATE

12, ! OFFICERS AND DIREC‘TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

::I: EMRICUE ,4 . borpRe 14 T oieE 1.; :;;r{ [T change [ Addition
3 1

STREET ADDRESS 971{ ‘S?) {61" er . 3 STREET ADDRESS

CITY-§1-2IF iarri ; A 33 /6{’ 'Pﬁe& bé"”.r:d GIY-51- 2P

L V&e?” % F. ARl A [ DILETE 21TITLE [T Thange [ Addition

NAME S'Lé‘ 22 NAML

STREET ADDRESS ?;)\t&ayfs\\ p(.l_ 3 %’D‘ 23 STHEET ADDRESS

Y- ST-2P s&CE&M 2.4 CITY-§1- 2P

TiLE ENEGE A B3R [T Change ] Acdilion

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY- 51-2IP 34.CIT¥-51- 2P

TTLE [T oeLere 41TIME [Fchange ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

QTY-5T- 2P L400Y-5T-2P

TALE T oecere 51 TI1LE [ change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-5T-21P 54 CITY-ST-7iP

L ] DELETE B.1TITLE [ 1 change ] aditition

KAME i 6.2 NAME

STREET ADDRESS o 6.3 STREET ADGRESS

CiTY- ST-29 o J— G4 CITY-ST-7P

qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further cerlify thal the

rtis true and accurate and that my signature shall have tha same lagal eflect as if made under oath, that
varered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n address.

e PR Y A

14, | do hereby cértify that the informalion suppled with this fi
infprmation indicated on this annual report or supple
| am an officer or direclor of the corporation or the 1
appears in Block 12 or Block 13 if changed, or ol

L L I TEN



