FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 08:00 AM

DOCUMENT # F05000002565 Secretary of State

1. Entity Name

T.A.Gy. TREATMENT ACTION GROUP, INC.

Principal Place of Businass Mailing Address

611 BROADWAY, ROOM 608 611 BROADWAY, ROOM 608

NEW YORK, NY 10012 MEW YORK, NY 10012
04302006 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE PR - Fpied For
13-3624785 Not Applicable

5. Certificate of Status Desired 0 ?i'gfq 3?6‘:2”0"31

6. Name and Address of Current Registered Agent

MACCARONE, ALBERT P JR. Do NOT WRITE

126 EAST RIVO ALTO DRIVE

MIAMI BEAGH, FL 33139 IN THIS SPACE

BE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE . L L rgmee - -
Signature, typed ar peintod name of registered agent and title (f apphic e, (NOTE Regstered Agen: signature required when reinstating) . DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be
DPue by May 1, 2006 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS ANC DIRECTORS

TINLE P

NAME HUGHES, BARBARA

STREET ADDRESS | 160 BLEECKER ST., #5H
CITY-ST-2IP NEW YORK, NY 10012

TILE ST

HAME MORRISON, LAURA A UDODNSEAEN!

STAEET ADDRESS | 14 HORATIO ST., #1J RA1SA0S-RINR0-012 B1LES
TSP | NEW YORK, NY 10014

TITLE

NAME

ey DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS

CITY-81-2IP

TINLE

NAME

STREET ADDAESS

CITy.ST-2P

12. | hereby <;erti:’?_zI that the i format{fon smad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information:
B supplementalfr

indicaled on this report port is tye 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 corporalion or the fegeive %r tr empoydred (o, elaliute this repoat as required by Chapter 617, Florida Statittes, and that my name appears In Block 10 or Block 11 if
: | er
nt anagfiress, wlthall @her like empowere MA&‘(_,HMPJ%TDD
, P JTVE DnedTor. N 2B b 1253200
Date ¥

changed, or on an attac]

SIGNATURE:

SIGFEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaona #




