FILED

Feb 07, 2005 8:00 am
2005 FOE,'.’.'}SEI_TR%%%';%RAT'O" Secretary of State

DOCUMENT # P04000027705 02-07-2005 90112 001 *##300.00

1. Entity Name

TREATMENT SOLUTION OF SO. FLORIDA, INC,

Principal Place of Business Malling Address
561 SE 15 5T 561 SE15 5T 66001137
POMPANQ BCH, FL 33060 POMPANO BCH, FL 33060
A S SRR GECR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 {(10/03)
City & State City & State :.7 ENumbar ( 1__7 8 - Applied For
o o7 { Not Applicable
_ le. ‘ Country Zp Country 5. Ceruficate ot Status Desired 8 ?g‘ggﬁ?:éﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent

Narre

«CROCCO, AUGUSTINE :
561 SE15ST - Strest Address (P.O. Box Number is Not Acceptable)

POMPANQ BCH, FL 33060

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of rqgislered agent.

{SIGNATURE

Sugr:aturs,"t:ypqn or printad narme ol 1eg:6lered agant and tille if appiicabls. INOTE: Reystersd Agan! sigratura reguirad when reinstating) DATE ]
i FILE NOW!!! FEE IS $150.00 9. Election Campaign F-Znancing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - 1 Delete TIE [ change [ Addition
HAME CROCCO, AUGUSTINE HAME
STREET ADDAESS | 561 SE 15 ST STREET ADDRESS
CiTY-5T-2P POMPANQ BCH, FL 33060 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P ciy.51-2IP
THLE O delele NRE [ change T Addition
NAME—— " [ ~ = - T = =t el o 2 W AME = T S - ——— e e
STREET ADDRESS STREET ADDRESS
Cy-§T-2p CIry-57-21P
TINE 7 Delete TIMLE Ol Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciiy-S1-2IP
TITLE [T Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P GITY-ST-2IP
TILE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S7-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicalad on this report or suppl ntal report is rue and accurate angagat my signalure shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej rustee empowered 1o execute thigrepon as required by Chapter 607, Forid7dluias; and that my name appears in Block 10 or Block 111t

changed, or on an attachm )
SIGNATURE: | /09 _ G54 721 7557

14
7

TEIONATURE m?( rraea OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A4




