w

2006 FOR PROFIT CORPORATION
J ANNUAL REPORT FILED

DOCUMENT # F05000004814

1. Entity Name

ADDICTION & MENTAL HEALTH SERVICES, INC.

Jul 17,2006 08:00 AV
Secretary of State

Principal Place ot Busingss Mailing Address
21071 MAGNOLIA AVE. SUFTE 518 21071 MAGNOLIA AVE. SUITE 518
BIRMINGHAM, AL 35205 BIRMINGHAM, AL 35205
. 07072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FopieaTo
' 63-1198286 Not Applicabie

o $8.75 Additional
5. Certificate of Status Desved | Fee Reguired

6. Name and Addraas of Current Reglsterad Agent

RPORATION SYSTEM
§200 SO PINE 1S AND ROAD DO NOT WRITE
PLANTATION, FL 33324 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familar with, and accept
the ohligations of registered agent.

SIGNATURE
Swgnatura, typed or pnnted name of regstavad agoent and Lie f applcable. (NOTE: Regislared Agent signature requirad whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by Septembar 6, 2006 Trust Fund Conlribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TINE DC . JU——
NaME CAMPBELL, JOHN T : 1 :1‘ 005 70508
SIREET ADORESS | 1572 MONTGOMERY HIGHWAY SUITE 210 B, 1 r/E-BO004-012 1513 oo
CiTY-5T-21P BIRMINGHAM, AL 35216 o L e "y . S
TLE. PCEOD T
NAME CROWDER, JERRY W

STREET ADDRESS | 2101 MAGNOLIA AVE. SUITE 518
CITY-ST-2IP BIRMINGHAM, AL 35205

TLE D
NAME MCARTHUR, FRANK G MD

STREET ADORESS | 1572 MONGOMERY HIGHWAY SUITE 210 . : . e .
Cy-St-2p BIRMINGHAM, AL 35216 Do NOT WRITE

VCD . . . -
:::E SIMMONS, W. CLAY . l N THIS S PAC E
STREET ADDRESS | 2101 MAGNOLIA AVE. SUITE 518 '
CITY-ST-ZiP BIRMINGHAM, AL 35205

TITLE D
NAME HOWELL, W. JERRY MD »
STREET ADDRESS | 1189 ALBRITTON ROAD )
CITY-57-21P WARRIOR, AL 35180

TITLE CFOS

NAME STEPHENS, BERNARD B

STREET ADDRESS | 2101 MAGNGQOLIA AVE. SUITE 518
CIY-ST-2IP BIRMINGHAM, AL 35205

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accucate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to exgdute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or n an attach IW a s, with all othef ke empowered,
SIGNATURE: V/Tq f’ ‘:\O 4/4/0&: 20{.251.775%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Darg Dayirme Phang #




