FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

P
¥ I‘:Ji!'(ig.m
e

f LORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secrelary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTER FOR ALTERNATIVE CARE, INC.

Principai Place of Business

&1+ MIDDLE STREET

BRIDGEPORT CT 06804

) -—“K;\ailmg Address

211 MIDDLE STREEY
BRIDGEPORT CT 065044001

A0

3. Date Incorporated or Qualified

10/03/1996

Ja. Date of Last Report

TwiTiaie hefowy

2. Pringipal Place of Busincss

2a8. Maling Address

4. FEI Number

Appied For

’2—1| 26| 58 - a’n a 77 8' 5 N —f\];ﬁgplicab\cw
Suite, Apl. #, ote. Suile, Apt #, ofc, it
- 5. Ceriificale of Status Desired I $8.75 Add_monal
2 27| B Fee Required
City & Stata .. Gty 8 Stale 6. Election Campaign Financing $5.00 May Be
AAAAA 28] o o Trust Fund Contribution Added to Fees
Courlry | _ Country B. This corporation has liabilty for intangible tax under s. 199.032,
El 29 . :?_ol Ficrida Statutes ves [ No

9. Name and Address of Curreni Regisiersd Agent _

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

10. Name and Address of New Registered Agent
81 Name
82] Strect Address {F.O0. Box Numbcr is Nat Acceptable)
4 e e o —
LD City o o FL 85| 7ip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607. 1508, f lorida Statutes,
cffice or registered agent, or both, in the Stale of Forida. Such change was autl

agent. | am familiar with, and accepl the obligations of, Section 607.00

the above-named corparalion submils fhs staternent for tho purpose of changing its registored
wrized by the corporation's board of directars | hereby accept the appoiniment as registered
05, Florida Stawtes

SIGNATURE R . . e L e
Signature, typed or printed nane of ton stered aganl 81d tlle d apgaahic (NGIL Tegistered Agent signalare fequired when reinstanng) [R7313

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D CJoeeie AR ¥ Change  [_] Addition

NAME LIPTON, ROBERT 1.2 RANE

staeer apbaess | 7324 MAHOGANY BEND CIRCLE 13STHEFIADDRESS | 20 OV DD ST

crv-st-ze | BOCA RATON FL 33434 o oS e | DRAPLVEROAT, AT Slalod

TILE ARG L HENT TIorce 23 10LE [ Change T Addlition

NAME FOLOAT L P TUN 2.2 NAME

STREET ADDRESS | 244 VIODAE ST, 2.3 STREFT ADDRFSS

CITY-51-21F RAQLEfONT, LT Ouwtd _feeomysome — N

LE VALE POES L OBOT TToiLee 1T T Change Addition

NAME NLNA LZTOW 32 NAMF

STREETADORESS | 2,44 P4 DOIE DT BASTRFHT ATRESS

oIy - 87-21P PLADLELSNT , LT Cuod 34 CITY-81- 7P _

1ML ‘O&,Lﬂ-i.mw-‘,‘ TEEASURED, LT otceie 4110 [T change [ Addition

NAME Dmv D LW N(\) 4.2 NAME ,

STREET ADDRESS AL OVADONVE 9T . 43SIREET ADDRESS

CHY-S1-21p BRLIDGEFOIAY , CT CLwod 441Y-§1- 7P

TITLE DELFTE 51T [Jchange  [1 Agdition

HAME 52 KAME

STREET ADDRESS 53 GTREET ADDRESS

CITV-§1-21P o 54 CITY-ST- 2P . |

TILE Ooree 61 THLE [T Change  [] Addilon

NAME £.2 NAME

sTReer AbbheRs | - -
oirv-stipe ! .

6.3 STREE | ADDRESS

€4 CITY ST- 2P

14. |

o hereby cerlify hal ihe iniormalion suppicd with s fling Goes 1ol gaaily fof
information indicated on this annual report or supplemental annual rey

appears in Block 12 or BIDCH changed, or on an atlachment with an address,
| INAy N T RN

[ O

e

¢ exermption slated in Scction 119.07{3)1. Flarida Statutes. | furlther cerlify that tnc
> " rworlig true and accurale and that my signature shall have the same logal effect as if made under oath 1hal
| am an officer or director of the corporation or the reaeiver or trustee ecmpowered 1o execute this repon as required by Chapler 607, Flarida Statutes; and thal my narne:

o /-—.fhlﬂﬂ-

T I B P el T &)

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96) .



