4

e

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 750077 FHLED

1. Entity Narne

SOUTHWEST FLORIDA ADDICTION SERVICES, INC. 04 DEC 16 P12 32
— _ — SECRETARY L7 STATE

Principal Place of Business Mailing Address I f\i [ & H: poo |‘l {\375*1’" A

2101 MCGREGOR BLVD. 2101 MCGREGOR BLVD. P TR T s

FT. MYERS, FL 33301 FT. MYERS, FL 33901

v LRGN CE AU
Suite, Apt. #, etc. Sulte, Apt. #, etc. 12082004 Chg-NP CR2EQ37 (10/03)
Ciry & State City & State 4. FE| Number Applied For

59-1965829 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ‘R ?ese.;;jq:;f:ci’ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

ROEPSTORFF, GEOFFREY
13000 S. CLEVELAND AVENUE
FT. MYERS, FL 33907

\

“Undreq fraser

Streaﬁl\?dﬁrass

PO Box Number is Not Acceptable)
Stree:

* Fort Myers

FL | 2%850a

SIGNATURE

K. Torur_

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agém rJ:)
the ohiligations ofregisterad agent.

12 x’lB;"LM-—Tll}hS“—[}%P #ET, JDﬂ

agent and litle if

(NQTE: Registered Agent signature required when rednstating}

DATE

Amended AR is §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vP 1 Detete s President §(chenge K padiion
NAME GERAGHTY, DENA NAME Andrec. ser

SIREET ADGRESS | 1320 ALCAZAR AVENUE STREET ADDRESS PO%

cm-st-# | FORT MYERS, FL_ 33901 avsize |Fory Myers, FL 33904

TME R Datete TE reasurer, 7 Changa Addition
NAME D'ALESSANDRO, JOSEPH E( 05 NAME eoF-Fre Roepstor £f ®

STREET AboRess | PO BOX 570 rweé&oums STREET ADORESS 300%)/[ exeronc QN enue.

emv-s-ze | FORT MYERS, FL 33902 l.o nger ?FE(LS er §omsew ﬁ)rf u,ef s FL 32490

me DIR O Detete T EJ‘:?’ {J Change Addition
NAME HART, LARRY NAME MCLr O' X e
STREET ADDRESS | 1469 MORENQ AVENUE . smeer aporess 13 Dt €5i’ we,r s ide Drive

ony-stzp | FT MYERS,, FL 33901 arv-sze |Fptt Nl,\,\ ers, FL 33901

TMLE SEC remaoLLn: Delete TmeE Directsy i Change Addition
NAME HAGAN, CHALES & mem ber nbf‘and WAME uoh nn Ié l\%ﬁ()’&‘n a )ﬂ

STREET AODRESS | 15664 BROMELAID RD.JONORL SLLE. smeer anoress 1) DO U lv

oTv-si-zp | BOKEELIA, FL 33922 9 GITY-sT 7P rt Myers, FL ?35q [9 5 6565

e L pREs— Oetets e Duwrectsr O crange o Agaition
NAME ROEPSTORFF, GEOFFRE%_U\% dento | we il Keyes

STREET ADDRESS | 13000 S CLEVELAND AVE | STREET ADDRESS Drower O

onv-st-zp | FORT MYERS, FL 33907 rQOS wrer CITY-ST-2P r+ the,rs, FL 3390&

TME DIR O Detete mE Dire [ Changs dition
NAME BILL, CAMERON : HAME FTEd wrson et Suite U m
sTEET A0ofess | 14750 SIX MILE CYPRESS sweeraooness | 2 (00 ST

¢mv-s1zp | FORT MYERS, FL 33912 ev-sze | Fory MUETS, FL 23901

indicatad on this rapon or supplemental repor is trus an
of the corporation or the r
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filin g doas not qualify for the exernption statad in Sectiorn 119.07(3)(i), Florida Statutes. | further certity that the informaticn
accurate and that my signature shell have tha same legal effact as if made under oath; that | am an officer or director
jver or trustae empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, wnl;m ;iE other hk%)

y.

SIGNATURE AND

OR Pmrmm\u:ofsm’: OFFCER OR DIRECTOR

(o9 04

m'ﬁi'-ij:'ir o Flodda., Iirnia{mhgr with, and accept




