2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004133

1. Entity Name

ADVANCED MENTAL ADDICTION REHABILITATION CENTER

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90075 001 ****6] .25

Principal Place of Business Mailing Address

100 BEACOM BOULEVARD
MIAMI FL 331351534

100 BEACOM BOULEVARD
MIAMI FL 33135

02-14-2000 90075 Q02 *****g 75

2. Principal Plage of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State T City & State | & FEINumber TV T T T | |Applied For

N L o e LT OFDT >¢LD | Inot spptioss:

Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional

. Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - - Name : . - - -
| Street Address (PO. Box Number is Not Acceptatle)

CORTEGUERA, RUBEN ‘ P

100 BEACOM BOULEVARD

MIAMI FL 33135 ] .

City

FL l Zip Code

SIGNATURE

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1:[) '
TNLE PD [ Delete TITLE ) [Jchange [ Addition
NAME GONZALEZ, LEONOR NAME
STREET ADDRESS | 100 BEACOM BOULEVARD STREET ADDRESS
CITY-S8T-2iP M|AM] FL 33135 CITY-ST-ZIP
TME VD [ Delete TME [ change [ Audition
NAME CORTEQUERA, RUBEN NAME
siReer ALORESS | 100 BEACOM BOULEVARD STREET ADDRESS
CITy-ST-21P MIAMI FL 33135 . CITY-ST-ZIP
THLE SD 1 pelete TITLE [ change [ Addition
HAME GONZALEZ, JUAN | NAME
STREET ADDRESS | 100 BEACOM BOULEVARD STREET ADDRESS
CITY-ST-21P M‘AM' FL 33135 CITY-ST-2IP
THLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZiP
TILE [ Dekete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP
TITLE [ pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: J‘JM«"% EOVIRED O/ 1400 (3 or)sr-2323



