2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771315 May 06, 2002 8:00 am

1 Enity Name Secretary of State

COMA RECOVERY ASSOCIATION OF SCUTH FLORIDA, INC. 05-06-2002 90040 042 ****61.25

Principal Place of Business Malling Address
1181 NE 200 ST 1181 NE 200 ST
N MIAM! BEACH FL 33179 N MIAMI BEACH FL 33179

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2340426 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - S - [ - . N T T Name. e em smeism L e e e e e—— P R
SCHENK THEObORE Streel Address (P.O. Box Number is Not Acceptable)
1181 NE 200 ST*
N MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Repistered Agent signature raguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |CD O oelete TMLE O change  [J Addition
NAME SCHENK, AUDREY NAME
STREET ADDRESS | {1181 NE 200TH STREET STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
TTLE P O pelete TTLE O change [ Addition
NAVE BROWN, BERT NAME
STREET ADDRESS (8435 S.W. 102ND ST. STREET ADDRESS
cmy-sT-ZF (MIAMIFL .. . . L | omy-g-2Ip - ] } .
TITLE Vo ‘ 71 Delete TITLE [dchange [ Addition
NAME BERNARD, DARYL. NAME
STREET ADDRESS | 845 NE 121 STR STREET ADDRESS
CITY-ST-21P NO MIAMI FL CITY-$T-2IP
TLE VSD [ Delete mie T Ctange  [J Addition
NAME SACHS, BETTE NAME
STREET ADDRESS | 12325 S.W. 31ST ST. STREET ADDRESS
CITY-§1-2IP MIAME FL CITY-ST-ZIP
TITLE TD O Delete THLE _ [ change [ Additicn
NAME SCHENK, TED NAME
STREET ADDRESS | 1181 NE 200TH STREET STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL ) CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered 10 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 attachme h an abdrge;s, with all other like empowered,

SIGNATURE: SEZ?L\”#: GUIRED U aloy  af-ist-155¥

7

CR2E037 (9/01)

[



