2000 UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # 723867 "Secretary of State

77 ok s o e
COMPREHENSIVE ALCOHOLISM REHABILITATION PROGRAMS 02-22-2000 30038 050 ****61.25
Principal Place of Business taifing Address
5400 EAST AVE £.0. BOX 2507
W. PALM BEAGH FL 33407 WEST PALM BEACH FL 334022507
us us
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1447364 Not Applicable
<ip Counury Zp Country 5. Certificate of Status Desired | §8‘75 Addilionm
ee Required
~ 6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
Name
SUS‘, SAMU_EL E Street Address (P.O. Box Number is Not Acceptable)
1900 GLADES ROAD
STE 280 ) City Zip Code
BOCARATON FL33431 . FL
8. The above h:afﬁé_c'ile;nmy é@bmjls this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
NI LR
0
SIGNATURE :
Signatura, ty!:;sd u'r'pr‘:ntad nar.n'lé of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
j FILE NOW: 8. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e P I Detete M R ®bhange [ Addition
NAME NEEDLE, ROBERT A WIS, LB s
STREET A0DRESS | g0t NORTHPOINTE PKWY STE 304 sweeraness | S 20N NN G ¥
oTv-s12 | WEST PALM BEACH FL 33409 S| ST Qe BUsew, S IAD]
TME S : 1 Delete TITLE [ Change (7 Addition
NAME JORDAN, LUTHER NAME
STREET ADDRESS 1 4% 32ND SmEET - — . STREET ADDREE& .
on-5-2¢ ) BIVIERA BEACH FL'33404 omv-stp |
THLE y e T Deete TIVLE D change T Addition
NAME MILLER, PARK NAME
STREET ADORESS | 2000 PALM BCH (AKES BLVD 200 STREET ADDRESS
OTY-SI-ZP | WEST PALM BEACH FL 33409 cirv-81-2¢
TITLE T [ pelete TinE [ cChange [ Addition
N WILLIAMS, SCOTT Nav
STREET ADDRESS | 950 AUSTRALIAN AVE SOUTH STREET ADDRESS
CITY- ST-ZiP WEST PALM BEACH FL 33401 CITY-57-2iP
TITLE D 7 pefete e [J Change [ Addition
NAME KINSEY, CASSANDRA P NAME
STREET ADDRESS | 9957 EMBASSY DRIVE STREET ADDRESS
oS0 | WEST PALM BEACH FL 33401 o st-2p
TILE [ : [ Delete NTLE [O Change [ Addition
NAME OCONNER, LOIS NAME
STREET ADDRESS | 204 YALENCIA BLVD STREET ADDRESS
-T2 | WEST PALM BEACH FL 33401 orv-st-2¢

12.- 1 hereby certify that the information suppli
indigated on this repert or supplementa
. of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information
gpost s trye and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer ot director
o wéretPio excoute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dll ather |j mpowered.

S/ESUIRED R-rS-0c /- GpF-E5eo

SIGNATURE AND TYPED OR PRIMYED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayiima Phane #




