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Signatacs, typed o prntad s o 1o el agenl s Bie § s shld (HOTE Registored Agont sipnalure required wher rainsiabng) DATE
12. DFNICHES AND DIRECTORE R RF — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pres\vent TJorcere REI; [T crange ] Addition
RAME WM SRMQ.'DHQ 1.2 NAME
STREET ADDRESS 13 STRE ) ADDRESS
GiTY-51-2 S2te Ww. ;‘5 _f'” o 1407V 51 2
TMLE ﬂ IALEAH , FL 220 T[] oere 21T [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LY-ST-2IP . 2 ACHY-5T-7IF
£ e o NG I1TALE i [T Change [ Addition
[T 32 NAME
b1 STREET ADDRESS 33 SIREET ADDRESS
i [Lemv-srae L e 34 CY- §1-2P . ]
tojTme TJuriere 41TME L] Change L] Addiion
!' " NAME 4.2 NAMP
# 1 STREET ADDRESS 43 STAEFT ADDHESS
s | cav-sr-ze e o 44 CTY-ST-2P
£ | T J neLETE 1 TITLE I change 7 Acdition
E{ NAME 5.2 NAME
£ STREET ADORESS 5.3 STRFET ACDRESS
] cirv-srap ) Nsacrvsiar
| e R W LETi N PRI [ change [ Addition
S 7 NAME
£ STREET ADDRESS 6.3 SIAFF] ADDRESS
. Loimy-sr-zip B4 CITY-51-21

A€ NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000042433 (7)

1. Corporation Name

NEW WAVES DAY TREATMENT PROGRAM, INC.

ARG AT

Principal Place of Business ' T _Hé.n.;‘.;; Address 4‘
5216 WEST 26TH LANE $216 WEST 26TH LANE
HIALEAH FL 33016 HIALEAH FL 33016
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Place of Business ] 2. Mailing Address 4. FE| Number Applied For
E] e, 25_1___*,‘ 5 - 075 ; ;' (ﬂ t Not Applicable |
Suite, Apt. #, elc. Suite, Apl. #, ete iti
P - : [ 5. Ceriificate of Status Desired O $8.75 Aﬂ@tlonal
22 - - 271 Fee Required ]
City & Stale _ Ly & Stale 8. Election Campaign Financing $5.00 May Be
B - R 28] P Trust Fund Contribution Added to Fees
Zip Couritry m Counlry 8. This corporalion awes or has paid the current year Intangible
m 25 _:*_g] L El Personal Property Tax due June 30. [ ves No ]
9. Nrpvg_a_nd Adc_irgr o1'_ (_3_“_'!'__‘?’,“ Hq_g_lfs_lg_rg_d Qgenl B 10. Name and Address of New Registerad Agent
SAAVEDRA, NANCY 81] Namo
5218 WEST 23"'" LANE 82| Slreet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
a3
85| 2ip Code

84| City FL

11. Pursuant 1o the provisions ol Sections 607 0607 and GOY 1508, Fionda Slalules, the above-named carporation subrnits this staterment for the purpose of changing its registered
office or registered agaenl, or both, inthe Stae of Florids Sueh change was authorized by the corparalion’s board of directors. | heréby accepl the appointmenl as registored
agent. | am familar with, and accept the obligations of, Section 607.06085, Florida Statules.

s

14, | hereby certify that the informatian s:upplundﬁfh thes filing dots not gualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further carlify that the infarmalion
indicaled on this annual reporl ar supplernental annual repart is lrue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the gdrporalion of thegaoceiven or hustee empowered 1o execule his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if ¢ unent wilh an address
| Gof mnre crs ofF/

IAMATIIDE.

PROFIT - Bk FI ORIDA DEPARTMENT OF STATE Apr 1 5 1998 8 OOam

CR2E034 (10/97)



