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FILE NOW: FILING FEE AFTER MAYTTS $550.00 FILED

0O .
CORPORATION " sonden b, s Jun 05 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000086508 (4)

1. Corporation Nama

ST. ANTHONY COUNSELING CENTER OSA/ADC, INC.

1000

TR

Princlpal Place of Business Mailing Address
B0 ALHAMBRA CIACLE 201 ALHAMBRA CIRGLE
BUITE 1200 SUITE 1200
OORAL GABLES FL 93134 CORAL GABLES FL 3¥34-5198
3, Date gnc;orporated or Qualified { 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
E] 6'_51 o070 & e !7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. ;
i P 5. Certificate of Status Desired [ $8.75 addional
E;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
261 Trust Fund Gonlribution [ Added 1o Fses
Zip Country Zip | Gountry 8. This corporation has liability for intangible tax under e. 189.032,
E] ;J 3(;' Florida Statutes m Yes [ Mo
g, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
LICKSTEIN, FRED K 81/ Name
201 wm clRCLE 82| Streetl Address (P.O. Box Number is Not Acceplable}
SUITE 1200
v CORAL GABLES FL 33134 8
: 84; City 88| Zip Code
» FL

214, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

W

CR2E034 (9/96)

SIGNATURE
Slgnaiurs, typed o prinlec name of ragisiored agent ang title it applicgbla [NOTE- Hagwsu?red Apant signeture requited when reinslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIE Dine crene / LPAES, I DECETE TATILE [T crange ] Addition
NAME MprRee meErn 2 NAE
srecTionness | P Re S W /05 CI 13 STREET ADDRESS
omy- -2 MiAms 4+ x8/73 14 CITY-ST-2IP
TME DllecroR /Sec [J bELeTe 21 THTiE : [Jchange L Addition
HAME CESHR, nENA 22NAME
smecTaooniss | 57/ S 7/ CF 23 STREET ADDRESS
CITY-87- 28 g inmy L 33I¢Y 2.4CIY-S1-2IP
TE 3;{261‘9:-/ TRLAS [T oiere 31TMLE : [T Crarge (] Adgtion
HAME TUM MeE R 3.2 NAME
seetaboress | B PAS S W e e 33 STREET ADDRESS
BITY - §1- 2P iy L 331V 34.CTY- ST 2P
TILE 7 [ DELETE 41 TTLE [Tchange ] Addition
NAME  ERITVS
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 445TY-$T-7IP
TITLE L DeLEve 51MLE [J Crange  TJ Addition
HAME 52 NAMIE
STREET ADDRESS 53 STREET ADDRESS
Ty -57- 2P 54 6ITY-$1- 7P
L T Deetie 611I7LE T Change [ Addition
NAME £2 NAME
STREET ADDRESS 3 STAEEY ADDRESS
CITY-51- 2P 64 LITY-ST-2IP

14, | do heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gerlify that the
information indicated on this annual report or su'gple ental annua!l report is irue and aceurate and thal my signature shall have lhe same legal efiect as if made under oath; that
| am an officer or digoct i o rfciver or rustec empowered to execule this repont as required by Chapter 607, Florida Statules; and thal my name

appoars In Block
Lo -.klmnn+ S TENTY CTAYA T

rF'YyY S99 Bl Y &=



