FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) A§)l’ 14, 2003 8:00 am
DOCUMENT # P01000061995 % By ecretary of State

]

1. Enlity Name
l‘;\[IEST CHOICE TREATMENT AND REHAB CENTER, 04-14-2003 30946 007 ***150.00

a~

Principal Place of Business

4310 1 CREEXSIDE DRIVE
CLEARWATER, FL 33760

Malling Adcress

4910 ) CREEKSIDE DRIVE
CLEARWATER, FL 33760

2. Principal Piace of Business

3. Mailing Adoress

Sulle, ApL #, el¢,

Suite, Apl. #, €ic,

AR SRR

o

[l CHECK HERE IF MAKING CHANGES

Chy & Stale Cily & State 4, FEI Number Applied For
59-3732700 _lNDl Applicable
2ip Country Zip Courtry ' $8.75 additional
5. Certilicate of Status Desired [w] Fao fequired
6. Naime and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
O'SHEA, JAMES
4644 LAKE IN THE WOODS DRIVE Streey Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 348607
3 ——— T e T T R L 2 - C"y — —TT _“-___Fl;_._l_zmcode

8. The above named entity submiis this statement for the purpose of changing Its registered office or regisieréd agent, of both, In the Stale of Florioa. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

(NOTE: Reysmied Agant $iznawm mqured when sinswing) DATE

Spnaium, e or 1ined name of My e agant md Lila § applicati,

8. Eiection Campaign Financing

$5.00 May Be

Trust Fund Gontribution. [0 Added o Foes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PS [ Deiete 0LE Ol cange [ Mddition | ™
NAKE O'SHEA, JAMES E HANE 3
STEET o0MEs5 | 4644 LAKE IN THE WOODS DR STREET AIDRESS 3
ov-s-2p  |SPRING HILL, FL 34607 tny-s1-1p 5
me VBT T Delete e [ Change [ Addition EE;
HAME PICCIAND, JOHN S MNE
STEETADDRESS | 9001 TAMIAM! TRAIL EAST SIREET ADDAESS
civ-51-2p NAPLES, FL 34113 oy-s1-1P
TME O Deee e [ Change  [] Addition
HAME RAME
STREET ADDAESS STAEEY ADDRESS
crv-51-2p £nY-s1-1P
13 Tl Deke e [Cohange [ Mddton
MAME RASIE
STREET ADDRESS . SYREEY ADDRESS
CAY-s1-2p cny.s1-21P )
ImE o O petete 0LE O Change [ Addition
NAME N TT T T e e HAME =
STREET ADDRESS STREET ADURESS
chv-s1-1p ChY.S-2p
LE O el LE O Change [ Addition
HAME NAME
STREEY RDDRESS SIREET ADDAESS
ov-ar-2p city-s1-ziF
12. I hereby certily 1hat the information suppliets with this fiting cioes not quallfy for the exemplion siated In Seclion 119.07(3)1). Florida Siaines. 1 jurther certity that the information

indicated on this repotl or suppiemental répon is true and accuralé and thal my signature shall have the same legal effect as | made under oath; that | am an officer or dicior

of the corporation or the receiver or trustee empowered 10 execute this répor as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 of Block 11 if

changed, or on an altachment with an adaress, with zll other like empowereq.

. — ;
| - -~
SIGNATURE: Mo, TAMES € O'SNEA ¥/%03 R39-845-573%
GNATLRE AND T YPED OR BRNT ED NAME OF SIGNMNGIOFFICER OR LIAECTOR oed Qayiirna Phona #




