2006- NOT—FOR-PROFIT— CORPORATION — FILED
ARNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # No3000007985 ecretary of State
1. Entity Name
04-13-2006 90282 004 ****70.00
ALTERNATIVE TREATMENT & REHABILITATION
SERVICES, INC.
Principal Place of Business Mailing Address
2144 SW 82ND PLACE 13641 ROANOKE STREET
R CRR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
, . 55-0846655 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired D/geae ;esq!i?:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qggfr\ég‘kdglklg gTREET Streei Address {P.C. Box Number is Not Acceplabte)
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
Signatury. typed or printed name of registered agent and title if appicable (NOTE: Regstered Agent signalure required when resnsiating) . OATE
9. Efection Campaign Financing $5.00 May Be :‘,‘_
Trust Fund Contribution. O Added to Fees -
]
CFFICERS AND DIRECTOHS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN ‘10
TITLE PSTD [ peiete e [Jchange  [] Addition
HAME MINERVINI, GARY E NAME
STREET ADDRESS | 2144 SW 82ND PLACE STREET ADDRESS N
CiTY-ST-2IP MIAMI| FL 33155 / CITY-S1-2IP by reclo b
e [Zoeete Titg P /al. WARDO Ol Crange  laetfon
NAME - 1
STREET ADDRESS A0 STREET Aunﬂzss d) 75 : FI +ceh Drive
OIY-§T-21P / CITY-ST-2F IU‘Q ¢+ Pl Bench t ;3¢/~5’
ME Lfeee e / O Cange  [[LbeMon
NAME M’ Je'P-P e SO&L Iqﬁ?
STREET ADDRESS ﬁ' D n": STREET ADDRESS o2 50 w (1és 4 0/
CITY-5T-2i7 avsie | Corpf Lpng Dipectic o 3305'7
T
TLE [ Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-St-2IP
TITLE [ Delete TITLE (] Change  [CJ Addttion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CIY-ST-2IP
TILE 1 Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
stee empowered to execute this report as reguired by Chapter 617, Fiorida Stajutes; and that my name appe?ﬂgyk 10 or Block 11

of the corporation or the receiver or
if changed, or on an attachment

SIGNATURE:

an address, with all other ilkevempowered

L st inier /506 48337P7

e A TITHE aND 1vPED 35 PRINTED RAME OF SICRING OFFICER OR DIRECTOR Date Davtime Phong #




