2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  FO2000003478 2 Secretary of State
1. Entity Name -~ ¥ 01-21-2003 90064 032 ***150.00
THE NATIONAL ASSOCIATION FOR THE ADVANCEMENT ANL ey
ADVOCACY OF ADDICTS, INC. Vit
Principal Place of Business Mailing Address
11183 OAKDALE RD. 11183 QAKDALE RD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) | Number Applied For
if 35_? D,P/ ? Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 additional
e N s 1o _ Fee Required

6. Name and Address of Current Reglslered Agent "77. Namé and Address of New Reglstered Agent ~ -— = .

Name

UMANOFF, DAN M.D.
11183 OAKDALE RD.

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

BOYNTON BEACH FL 33437

k]

City FL Zip Cede

8. Tbe above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 e oot S8 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Oslsts THE [ change ] Addition
NAME UMANOFF, DAN M.D. HAME
smeer aooress | 11183 OAKDALE RD. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2IP
e ') ‘ﬁnekﬂe TLE D change [ Addition
NAME LUGRANO, KAREN NAME
streer AnpRess | 11183 OAKDALE RD. STREET ADDRESS
CIFY-ST-2P BOYNTON BEACH FL 33437 CITY -§T-2P
IME T e e <ol L D i LTE e - e~ - [Change . [ Additon,
NAME WIENER WAYNE NAME
steeT aD0RESS | 68 LESTER AVE. STREET ADDRESS
CITY-5T-ZIF FREEPORT NY 11520 CITY-ST-2IP
TILE [ pelete TITLE (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TIILE [ Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TTLE ' [ petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS /_) /; STREET ADDRESS
CITY-ST-2P /'\ Gy-ST-2P .

in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e thg sa gal effect as if made under oath; that | am an officer or director
ter gU7, Floride Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby centity that the information supglied with this fitin es not guajty for t
indicated on this report or supplementa report is tfue and adcurate angfthat my signature shal
of the corporation or the receiver or frugtee empoyered 1o exgcute thig/report As
changed, or on an attachment with an dddress, with all other ike empbwered.

SIGNATURE: S[] iracv-au ol ] ﬁE SE(C Unﬂ aL‘; g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICEH OR DIHECTOR// ( Data Daytirne Phone #

AN wCoRneDd W

CR2E034 (10/02)

e



