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Ndvember &, 2007

GULF COAST TREATMENT CENTER, INC.
6640 CAROTHERS PARKWAY '
SUITE 500

FRANKLIN, TN 37067US

SUBJECT: GULF COAST TREATMENT CENTER, INC.
REF: F78278

We receilved your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
electreonic filing cover sheet.

You failed to make the correction(s) requested in our previous

Do you like this letter? Y/N

letter.

The current registered agent information is INCORRECT. Qur
records show NRATI SERVICES, INC. Please correct your document so

that the information reflect our records.

I1f you have any questions concerning this matter, please either
respond in writing or call (850} 245-56964.

Irene Albritton
Regulatory Specialist II Letter Number: 307A00064618

Do you like this letter? Y/N
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Oactober 10, 2007 Sy
FLORIDA DEPARTMENT OF STATE

QULF COAST TREATMENT CENTER, INe . tVisinofComorations
6640 CAROTHERS PARKWAY

SUITE 500

FRANKLIN, TN 37067US

SUBJECT: GULF COAST TREATMENT CENTER, INC.
REF: F78278

He received your electronieally transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The current registsred agent information is incorrect. Our records show

-MRAT SERVICES, INC,

If you have any questions conterning this matter, please either raspond 1n

writing or eall (B50) 245-6964.

Irene Rlbritton
Requlatory Speeialist II Letter Number; 0D7AD0059566

P.0 BOX 6327 - Tullshasses, Flonds 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tn the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Flarida Suatutes, this
atctement of change is submited for o corporation organised under the laws of the Stare of Florida
in erder to change its registersd office or registered aget, or both, in the State of Florida,

1. The name of the corporation;, Gulf Const Treatment Cetter, [nc.
2. The principal office addrece: 340 CRESCENT CENTRE DR STE 460 FRANKLIN TN 37067

3. The mailing address (if ffbeemt):

4. Date of incorporation/qualification: 04/20/82 Docurnent ammbey: F78278
5. The name and street address of the owrent registered agent and registered office on fils with the
Florida Department of Stams:
NRAI Services, Inc %
N o T
put ¥ ,’,{:‘-?,
2731 EXECUTIVE PARK DRIVE, SUITE 4 2 2%
O T
WESTON FL 33331 - R
6. The name and street addvess of the new rogistered agent if changed) end /or registared office % EW
(if changed): %A
® &
C T Comxration System - on fg,"“
o > BT

o C T Corporation System, 1200 South Pine Ialand Road
(0. Box NOT aoceptabls)
Flantstion, Florids 33324

addmﬁ WO&N&MMWWDﬁh@WWGﬂNOﬂNNMﬂM
il Vﬁmmbymol g}%%ﬁ:ﬁﬂdﬂ mhnm-dofgahu:morbymcﬁwso

Ihcruby aacepc thﬂ ramiqgma ta a:u'n thu

:sioru sr mplata rmance
a.g;gf p ‘"g! aﬂm o_fa?’ M%be tfl;{ﬁf
- CT onSymm
) 10/1/2007
Teneras p. ) [or 23
L) . - .
If signing on behalf of an entity:
Erin McBroarty
Anistont Sacrelury
(Typed or Printsd Nams)

¢ ¥ # FILING FEE: $35.00 & + +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
045 (80%) 0 DIVISION OF CORPORATIONS, P.O. BOX6327 TALMI-IASSEE FL 32314

FLX0G - DAY C T Ryeun: Onbim

Za/ee  39vd . dd00 1D G19.¢2208%8 SEI9T L8BZ2/98/T1



