2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728992

1. Entity Name

ALCOHOLIC REHAB, INC.

¢

Principal Place of Business

2625 MARKET ST
JACKSONVILLE FL 32206
us

Mailing Address

2625 MARKET ST
JACKSONVILLE FL 32206
us

o - —

2. Principal Place of Business

2625 Market St.

3. Mailing Address

2625 Market St.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO

DO NOT WRITE IN THIS SPACE

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90338 022 ****61 .25

TR

City & State City & State 4. FEI Number Applied For
Jacksonville, Fl_ Jackseonville, .F1 23-7410323 Not Applicable
32;2 06 %o;ntry 3 225‘ 06 C«E;giry 5. Certificate of Status Desired O ?esa.;esq Iﬁ?:;m“a'

i 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
Egan, James .J.
EGAN. JAMES J. Street Address (P.O. Box Number is Not Acceptable)
! 9951 Atlant Blvd.
0951 ATLANTIC BLVD. antic blvd
STE 404 Ste. 404
5 City . Zip Code
AACKSONVILLE FL 3222 Jacksonville FL 322258

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 Fiorida. | am familiar with, and accept

_tthe obligations of registered agent.
B 1 .

SIGNATURE
f Signature, typed er printed namg of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. After Séptember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
mln. w“l be $236.25. Trust Fund Contribution. Added to Fees Depanment of State
1b: . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TITLE PD {1 Detete TILE DD P Change (] Additicn __8_
NAME WILSON, WILLIS H HAME . 2
STREET ADDRESS | 2961 SELMA ST STREET ADDRESS ggtgr Beleridorf 3
arv-s1-22 | JACKSONVILLE FL 32205 st | 2020 v iie e e1 32206 g
TITLE VPD [ Delste TIMLE VPD2 S Crangs [ Addfion | G5
KAME ZUERCHER, MARTY NAME b5 T o .
STREET ADDRESS | 0476 VALERIE ST o ‘STREET ADDRESS % Jg' é %gg equi\i ggg _
ory-sT-2p | JACKSONVILLE FL 32208 S | Fack sonville F1 32205
L: ;EE g[E)m::HER EREDA O Delete :,:;i VED )l{__| Change {1 Addition
STREET ADDRESS | Q476 VALE[;{|E ST smeraooesss | George Neff=
o2 | JACKSONVILLE FL 32208 ovsrze [5227 Rollins Ave.
Jaaokgenviite 132267 ”
:4::;5 EDANDERS ToMMY 3 Delete :,I;i D ) [ Change  [7] Acdition
STREET ADDRESS. 1220 LAN:A ROAD STREET AODRESS Téﬁfny Séh’derﬁ-g .
omv-st-zf | YULEE FL 32007 rv-size {12204Liana RAds yylee, F1 32097
T ST O Delete TITLE & [ Change (] Addition
NAME HARRIS, TRAUTE NAME . .
STREET ADDRESS { 1220 LANA ROAD STREET ADDRESS ‘{5 3 tE aggr ﬁé ?
orv-s1-2¢ | YULEE FL 32097 -5 |yulee, F1 32097
e T O oelete e o 1 Change [ Addition
NAME NEFF, GEORGE NAME v . .
sTReeT AD0AESS | 6227 ROLLINS AVE smeeranoress [Willis Wilson
omv-st-ze | JACKSONVILLE FL 32207 owv-stze (2961 Selma St. Jacksonville, F132205

12! | heraby cerlify 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
.. Indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under gath; that | am an officer or director
v of the corporation or the receiver or frustee emppwered to execute this report as required by Chapter 617, Flarida Statutes; and that my n

changed, or on an attachment with an address;,

SIGNATURE:

haliotﬁke mpowered.
1EE AL O/ NRED

7

e

%agpﬁfaf\l k 10 or Block 11if

' —



