2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F78278 Secretary of State
05-05-2003 90704 041 ***150.00

1. Entity Name

GULF COAST TREATMENT CENTER, INC.

AY  E196220

Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA 110V NIY
STE 750 STE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number _ Applied For
. 56 1341 134 Not Applicable
Zip Couniry Zo Country 5. Cenificate of Status Desired ] §g-g§q;‘if$“°”a'
HiFee—rr Y e § 2 Name-and- Address of Curront Registered Agont . - _ - ~—_ | . ___  _—.7. Name and Address of New Registered Agent_  __ .
Name
CT CORPORATION SYSTEM Street Add (P.Q. Box Number is Not A table)
Iee regs (F.O. Box Number 1s No coeptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The _abolvg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
: ' Signature, typed or printad nama of ragistered agent and tle if applicakta, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N
¥ . i 9. Election Campaign Financing $5.00 May Be
,After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

108, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. VD O Delete e O Change [ Addtion |

NAME CABRERA, MARCIO NAME S

smreer aooeess | 1 ALHAMBRA PLAZA, STE 750 STREET ADDRESS 3

erv-st-2p | CORAL GABLES FL 33134 CITY-§T. 2P =
&N

TITLE PD O Detete TILE [ Change [ Addition &

NAME CIBRAN, B G NAME

saeer ooress | 1 ALHAMBRA PLAZA, STE 750 STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33134 CITY-§T-21P

Y e 2 E-Detete e e _[Change__ [ Aadition |

NAME RICO, JORGE NAME

streeT ADRESS | 1 ALHAMBRA PLAZA STE 750 STREET ADDRESS

Criy-sT-218 CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADCRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TE [ Dalete TITLE : [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that I am an ¢fficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljether likg empowered.

SIGNATURE: Crangs O Mot ‘f( 28(oz

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




