FILED -
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

. ANNUAL REPORT (AR) ..

DOCUMENT #-030Q0007985 Secretary of State
1. Enlity Nama 02-24-2004 90012 009 ****59 90
ALTERNATIVE TREATMENT & REHABILITATION
SERVICES, INC.
Principal Place of Business Mailing Address
i R e v 66406087
. - i - I
2. Principal Place of Business . 3. Mailing Address | |H
Suile, Apt. ¥, etc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
rd
City & State City & State 4. FEI Number Applied For
COF s/é / S~ \S’—/ Not Applicable
Zip ] Country zip Country 5. Certificaie of Siatus Dasired @/ ??e-:?qmmm
8. Hams and Address o Current Registerad Agent 7, Name and Address of New Registered Agent -
s ——— = JulielayloEMinecuin g .
SPlEGEL & UTRERA P-A- — s mnie = = - . | Stree{ Address (P.0. Bax Number.isNot Agceplable) . - o= s
1840 SW 22ND ST. . TANH S, (eaw N 1VE
4TH FLOOR =
MIAMI FL 33145 C'Su. e 1020 —
i of p Code
Ho [ woad FL [ 33014

8. The above named enlity submits this staternent for the purpose of changing its registered cffice or redistered agent, or both, in1he State of Floriga. | am familiar with, and accept
the obligations of registered agenL

Qing ju\LC-TM \Or"Y\( agruing oL/ 12 /ey

agent and fite § apphcable, {ROTE: Rag Ay TequInd wh

8. Elaction (:ampaign Financing
Trust Fund Cantribution,

S T Sl A e o ;

10. OFFICERS AND DIRECTORS | KB ADOTTIONSICHANGES TO GFFICERS AND DIRECTORS N 10

e PSTD 0 Detete me Ol Changs (] Additon
MAME MINERViINI, GARY E HAME

STREET ApoRess | 2144 SW 82ND PLAGE STREET ADDRESS

onv-sioze  |MIAMI FL 33155 CTY-ST.2P

e D ] ] Detete TE . O Crenge (3 Addilion
o MINERVINI, JOANNE Nt

STHEFY appacss | 2144 SW 82ND PLAGE R

CY-ST-217 MIAM! FL 33155 CITY-ST- 2P

me o . 0 oetete e ' [ Change T Additon
NAME . MINERVINI, DONNA_ AU 7T S e e e = m v e
SHEET apoaess | 2144 SW B2ND PLACE smmm :

ST T |MIAMIFL 331555 At — e el [ e e e e e e
e - Ooeee TME O Ctangs  [J Addition
HALE NAME -
STREET ADORESS STREEY ADDRESS

CITY-51-2IF CITY-ST-2IF

me 3 Delese e 3 Change [ Adrition
NAME NAME .

STREET ADDRESS STREST ADDRESS

CIFY-5T-2P CITY-ST-2P

TOE [ pelete TME [J Change [ Addition
NAME ) NAME

STREET ADORESS. STREET ADDRESS

CAY-ST-0P CITY-57-2°

12. ! hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3Xi}. Florida Statutes. | furiher certify Ihat the-informalion
indicated an this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliac ith an addrass, with.afl other like empowered.

SIGNATURE: i PSTD 2/ J/ A 95¢-43 3%/

OF BIGING OFFICER OR DIRECTOR Dole Daylamve Promm 4




