2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 728992 -

1. Entity Name

ALCOHOLIC REHAB, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90026 021 ****g1.25

Principal Piace of Business

2625 MARKET ST
iJJgCKSONVlLLE FL 32206

Mailing Address
2625 MARKET ST

us

JACKSONVILLE FL 32206

viUJJLOU

Vi

2. Principal Place of Business 3. Mailing Address

UGN MD

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
23-7410323 Not Applicatie
Zip Country Zip Country " - $8.75 additional
) 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,,, = m e e . Name -
EGAN, JAMES J. 5 e —
treet Address {P.O. Box Number is Not Accepiatie)

9951 ATLANTIC BLVD.

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slignature, typed or printed name of registersd agent and Iitle if applicable.

(NOTE: Registered Agent signature reguirad when remstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & elcte TLE £D Fchange [ Addition
AME WILSON, EILEEN HAME JokN M. LUCAS ~
STheET AnpRess | 2961 SELMA ST smeeTanoRESS | 36a S N. MARKET ST
ory.stap  |JACKSONVILLE FL 32206 s CTY-ST.2P Tax,FL 3A20b ,
TLE VPD ] Delete MLE y Fb MTChange [ Additien
NAVE ZUERCHER, MARTY NAME LR E MEFE
sheer aooRess | 2566 LARSEN ROAD sweerao0ness | 227 g // (RS # v
CITy-57-7IP JACKSONVILLE FL 32207 CITY-57-2IF \7‘4 )‘ . F’Z. i 322 onf
ME VPD o Detele TITLE vFPD ! ) . Change  [AFAddiion
W~ [MOSLEY,; DENNIS™ "=~ -~ = = ~emm—m = ey |- — £ G A RO B Mo T A — - -
STREET ADDRESS | 2625 MARKET STREET STHEET ADDRESS It BcAuccede Cove RO
emy-st-zp - |JACKSONVILLE FL 32206 CITY-ST-7P jﬁ-@_@_ SOV VALCE ¢, T225/
TE gﬁNDEHS TOMMY {1 Detete TMLE Vreripmy £#0IDER Cfthange [ Additien
N , NAME ~¢ Lz Ao,
stheer appess | 1220 LANA RD STAEET ACDRESS ¢5 & f
omv-sr-ze | YULEE FL 32087 CITY-ST-2P 7/’) /C, € ) 2 .

f EL -
TITLE [ Dalete TrHE ;T’ [Pthange [ Addition
e HARRIS, TRAUTE NAME repvtE HARLIS
stheet aopress | 220 LANA RD STREETADORESS | €BWFE L A VKA 2D
anvsrpe | YYLEE FL 32087 oTy-§7-2PP ‘/VZEE, . B20¢7

I . 'S rd e - -

TITLE V{ / Addit
NAME WILSON, WILLIS et ;K,E,EE PetE R, BEIELS 95,9_1:;,_ Efthange [ Acdition
sthee aourgss 2961 SELMA ST. st snovess | 242 T o4 2kcet -
amv.srap | |JACKSONVILLE FL 32205 vstze | J A VEL 32202

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required Dy Chapter 617, Florida Statules; and thal my name appears in Block 10 or Black 11 i

changed, of on an atta

SIGNATURE:

m- 0@ ucao

with an address, with all other like empowered.

0443-04 Goy-359039%

S¥¥MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #




