2000.UNIFORM BUSINESS REPOFY (UBR)

DOCUMENT #

1. Entity Name

u ALCOHOLIC REHAB. INC.

L

FILED
Aug 01, 2000 8:00 am
Secretary of State

06-05-2000 90017 009 ****6] 25

[ . ?-"':4.-'
EGAN,; "JRAMES J.7 ",
9951 Atlantic Blvd.
Ste. 404

Jacksonville, Florida 32225

Principal Place of Business Mailing Address
2625 MARKET ST.
Jacksonville, FL N
2625 Market Street 32206
2. Principal Place of Business 3. Mailing Adaress - P U g o e e
~2625 Market Street 2625 Market Street .
Suite, Apt. #, elc. Suite, Apt. #, elc. \ DO NOT WRITE IN THIS SPACE
N/A N/A
City & State ) City & State ~ 4. FEI Number - Applied For
Jacksonville, FL Jacksonville, FLZ2 - 23-7410323 Not Applicabla
Zip " Country Zip Country < : $8.75 Additional
32206 U.s. 32206 U.5. 5. Camﬁcat? of Status Desired O Feo Requirw:; onal
6. Name and Address of Current Registered Apsnt 7. Name and Address of New Raegistsred Agent
Tt A T e T u,._—-‘:—ﬁsﬂ:%‘e--@cﬁ'&:_*——é-:: DT Tk et | NAIB ST T e ST e T ST TR LR R s e - R ST e T S

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

SIGNATURE

1

8. Tha above namad entity submits this statarnent for the purpose of changing iis registesed office or registered agent, or both, in the state of Flosida,

Signature. yoed or preited nme of legistered A4t and biis it applicable. (NOTE: Rag: Apen| s reGu - :
1 ~—8:—Eiection Gampaign Financing ———-=—$5:00 May t5— N
Trust Fund Contribution. - Added o Fess = |

SRETAORES | 0625 Market .

George Neff L},}
to 2

2.359-0296,

OFFICERS AND DIRECTORS N KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TINE d President. . O peten me  d| President ‘ ,. [ Changs  [J Addition
NAME 5 Nefd Phone. MWE Joel Clark (JJ “Phone

smoes | 601 N, Ocean St. 358-8363 Lo

CRZED37 (9/29)

ON-5-2¢ | Tackaonvil le, FL 32206 - " Civy-st-2° Jacksonville, FL- 32202
me  4|Vice President®2 . = [lose me o | vice President Crange (7 Aqdition
o Joel-Clark (§)° ~. Phone™; oy Jimmy Williams /)  Phone
SRETAORS | 607 N._Ocean St.- 358-8363 - | THOMR] 1409 w, Market St.  353-5236.
gresrap (Jacksonville, ~FL— 32202 - st-2¢ Jacksonyville, FL. 32206
-me- -F2nd Vicel Presidemt’™ " ..Jome fme ). 2nd Vice iPresident . (Wonange 01 Additon
NANE Dick~Jones ~: " ~"_ ~Phoneé HAE Rick Hotham (&)’ Phone
SHETAUFESS | 2605 Markéf .St...- 7y 322°0296, RSN o950 proadway Ave. 384-9257
o-st2e | JackSonvid e, ™FL - 32206 omy-st-2p Jacksonville, FI. 32284
me o |Treastrer: -, [ pelete me 44 Treasurer ’ ClChange [ Adeition
e — ‘T:‘{Em:xﬂi%e‘;f’?l — -Bhone. _ . _EME___ | rommy-Sanders- —Phone - ! .
MRS | £220° Lana Road | {7 225-5080 [UMERT 13590 rana Road 225-508047 -
-2 (Yyilee, FL.-332097° c RSt | ynlee, FL. 32097
me o )Secretary - L1 pelete mi 4] Secretary O Crange £ Addiion
e @;aptenﬂa_rr;ig_gd)?':_; -Phone” we | praute Harris (7). . _Phone
| SmEAmESs | 19 20-Lana-Roads F.. 225-5080 ] SMUMMES) . 9550 Lana Road:".® 1. :225-5080
LS | yiileey SR 320074 Tt o . f OmSTIF Yulee, FL. 32097 / _
‘hmh&‘?’ﬁl—t?é-ffﬁg'{fé;éih;”h“' . f“":‘:‘m:‘m Delete - o LTME, i ..-W.A,],térnaté.l“‘v*f - ek ﬁ"lJ_‘f_];(Gmnﬂ_:‘_'DMden‘
: ::Maér s q_'é;'ﬁllﬁs’-f-Wiﬁl‘l‘fa'fﬁS{f - ‘Phone ;‘:unémmss Kathleen Wollitz(T r Phone
eSS | T209T W, Matket 545.353-5236 | iam | 2625 Market St. 359-0295
| Jack 1lle T FLe 32206 " Jacksonville, FIL 32206 &

12. | hereby certify thal the information supplied with this filin
indicated on this repart or suppiemental repofl is true an ] 3
of the corporation of the receiver or trustee empowered to exacute this report as required b

changed, or on an attachment with an acdr i
- SIGNATURE: M

Wwa& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all gjher like empowered.

doas not quality for the exemption slatad in Section 119.07{3)), Florida Stahites. | lurther certily that tha infoshation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
y Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 111f

Jogl LLarK

*)Aﬂoo 3‘5'0‘;‘:’0

Dayume Prione #




2000.UNIFORM BUSINESS nEPoi&' {(UBR)

ED

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing ils registered office or reglstered agent. or both, in the state of Florida.

INGTE: ragisiared Agon! sxanaluns requied when minsialing) - |+ 1 -

Signature. tyoed or Cranled name of registved agent and uis it applicable.

FEE:

W
425 Trust Fund Conitribution.

ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS iN 10

CR2E037 (9/99)

12. | hereby certi

indicated
aof the cov
changad,

10. OFFICERS AND DIRECTORS N K _
TIE Pr951dent_ , Ooees ' | ™e President . [Fehangs [ Addition
ot d George. Neff‘ﬁ ©  Phone. w0 | Joel Clark (JJ ‘Phone
STREETapoRess | o ¢ o . t_‘ﬂ 2.359- 0296- SMEITAMRES | 601 N. Ocean St. 358-8363 :
Cvy-51-28 J62 Marke e GiTv-§T-.79 s N .
acksonville., FI.--32208 Jacksonville FIL- 32202
me 4 Vice Pre51dent*?~ D] Delte me o | vice President change [ Addiion
we | J6el-Clark (d)° . Phone ™ o Jimmy Williams ()  Phone
e s Sgﬁ-‘ 33303363 Treonesl 1409 W. Market St. _ 353-5236.
il acxsonvillie, — i Jacksonville, FT, 32206
TTE - 2nd Vice’ Pres;dent e Jom e Al 2nd Vice President [Hrange [ Addicion
NANE Dick~Joneés ~: " 7 NAME Rick Hotham (C4)' Phone
STREET ADORESS 2625 Market St 359 0296, STREET ADDRESS 5150 Broadway Ave. 384-9257
CITY-St-2P Jacksonvrl—le“"'FL 32206 Grry-S7-2P Jacksonville, FIL 32254
me " Treasg’r.e_r* : . L] petets me 47 Treasurer ] change [ Acdition
e, Tommy_s_dndensgi Zrone . fwe T --Tommy- Sanders~ —Phone - g
S | £220° Lana” Roa 225-5080 | SMNNS} 1550 Lana Road 225-5080%"
oS | Yylee, FL-:532097 s Yulee, FL _ 32097
me ] |Secretary - Cluene:e me 4T Szcret';ary ' [0 Changs [ Addition
- e |Traute. Harrlsgﬂ) ~-Phone’ e | Traute Harris (7:) . . .Phone
mﬂﬂf 1220<Lanad-"Roa - 225- 5080 newne -1220 Lana Road - 7.2 225-5080
R 1,_;xux&1g, T St Yulee, FL. 32097 /
“‘“‘E"“"-f'flltlzzaa_f:e*“‘“ N— ald nemdf.:q_m& “fl-Altérnateést. ., ..~ (0w DCsim
' e aooess | JE AT erLlamsﬁfy Phone e s | Kathleen Wollltz(?' Phone
arvsrar | L409 W, TMaTket St 353-5236 kcmnﬂ, 2625 Market St. 359-029¢
| Jack. EL_._’32206 Jacksonville, PL 32206

that tha information supplied with this filin

on this report or supplemental report is true an

of on an attachmeni wilh an add ali giher itke empowered,
- SIGNATURE: M Jogl LlarK

does not gualify for the exemplion stated in Section 119.07{311}. Florida Stanutes, 1 urther cerity thal meln?ormauoﬂ
accurale and that my signature shall nave the same legal effect as if made under oalh; that  am an officer or director
paration of the receiver or lrustee empawered to execute this report as required by Chapler 61 7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'+if‘)’°° 35‘6*0&76

ansmnmanon PRINTED NAME GF SIGNING OFICER OR DIRECTOR

Dayume Prone ¥

06-05-2000 90017 009 ****g] .25
DOCUMENT # "7;; © 728992
1. Entity Name %OP\ ’J’ P
ALCOHOLI C REHAB INC.
Principal Place of Business Mailing Address 106 995
2625 MARKET ST.
Jacksonville, FL -
2625 Market Street 32206 : .
2. Pringipal Place of Business 3, Mailing Addrass e s o i o me— e
~2625 Market Street 2625 Market Street
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N/ N/A
City & State ) City & State - 4. FEl Number Appliad For
Jacksonville, FL Jacksonville, FLZ2 - 23-7410323 Not Applicable
Zip Country Zip Country . . 8.75 Additignal
19206 0.5, 49206 U.5. 5. Cerurcata of Status Desired [ ?ee & equireduona
6. Narno and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Tv e 2 - ",:'" -“'V"":‘.-’*‘-"-':’“e—‘z.a_ﬁ*-"""‘ = etz oen | NATIE ST e m i LSRN 50 o6 THED ST s T T o e
EGAN -3 AME S J. ) Strest Address (P.O. Box Number is Not Acceptabie)
9951 Atlantic Blvd. : :
Ste. 404 . i
Jacksonville, Florida 32225 City FL Zip Coda




