2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728992

1. Entity Name

ALCOHOLIC REHAB, INC.

Principal Place of Business

2625 MARKET ST
JACKSONVILLE FL 32208

us

Mailing Address

2625 MARKET ST
JACKSONVILLE FL 32206
us

LT LT R VERT N IR

2. Pringipal Place of Business

3. Mailing Address

INUARI A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LRI

City & State City & State 4. FEI Number Applied For
23-7410323 Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired O $8'75 Addhional

Fee Required

"6 Name and Address of Current Registered- Agent=——=——. ==z —=Siz——=:7.z:Name and Address of.New.Registered Agent __

EGAN, JAMES J.
9951 ATLANTIC BLVD.

Name

Street Address (P.O. Box Number is Not Accepiable)

STE 404 : ‘
JACKSONVILLE FL 32225 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litte it applicable. (NOTE: Registerect Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD _ {7 Delete TmE KJ‘D . , Kl Change [ Addition
ME CLARK, JOEL NAME s H.Wilson :
streer aooress | 601 N OCEAN ST sreTaoniess [ A9 &) Selma St
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2F U&Ck Sonv l\b . ‘: L. 3230 5
e VPD ™ Delste TILE JPD _I_, ’ ok M change [ Addition
NAME WILLIAMS, JIMMY NAME r U
seeT a0ress | 1409 W MARKET ST STREET ADDRESS | 9 Lf (03 6‘1—" E---{l Qér:f'
| Tomv-srze | JACKSONVILLEFL. 32206 - o5t | ol kseny Tile, JEL 85908 .
e VPD & oslete TME \V PD W9 Change (] Additon
NAME HOTHAM, RICK NAME Foe le_VZ vexr C}\vé_f
stheer aporess | 5150 BROADWAY AVE smeeraoomess [ H79(, Vo texie ST
orv-st-2p | JACKSONVILLE FL 32254 CITY-51-21P UM' < Sond e, . FL 32920 8
TITLE TD [ Delete TITLE TD - O change (3 Addition
NAME SANDERS, TOMMY NAME Tommy S
sTReeT Anoaess | 1220 LANA ROAD STREET ADDRESS | ] 3,20 anﬂ'/r\ ﬁﬁirs
orv-st-2P | YULEE FL 32097 or-stze (Nylee., B 32097
me ST (] Detete TIME T [ Change [ Addition
NAME HARRIS, TRAUTE NAME r -~
sTReeT apoRess | 1220 LANA ROAD STREET ADDRESS ;r g\é{-t &?‘g ! K" Al '
crv-star | YULEE FL 32097 CITY-$T-2IP u [e' e FiI 3 Q\Oq ~
TITLE T K Delete THLE ’ O change [ Addition
NAME ‘ WOLLITZ, KATHLEEN NAME (':.e.ov e N e -‘F ok
sTReeT aDoress | 2625 MARKET ST STREET ADDRESS | &5 q RoWling Qve.
crv-s12v | JACKSONVILLE FL 32206 o5 | Joe KSomyille, FL 32207

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flori(:fa Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE:

dress, with all cthe

S!]@M#‘Z%E@E

e empowered.

S dmpen

Ny

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

(40 {i)ﬁ%?fé

:

Apr 16, 2001 8:00 am °
ecretary of State

04-16-2001 90247 003 ****5] .25

CR2E037 (10/00)



