FILIZ: NOW: FILING FEE

AFTER MAY 1ST IS $550.00

| -PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretar’ of Siate
DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporaticin Name

F97000001890
ADDICTION ASSESSMENT CENTER, INC.

Principal Pla e of Business

3 SEAWARD CT.
COLD SPRING: HARBOR NY 11724

Mailing Address

3 SEAWARD CT.
COLD SPRING HARBOR N 11724

I )

DO NOT WRITE IN THI: SPACE

3. Date Incorporated or Qualifed

04/11/1997

3500 GALT OCEAN DR. #2504
FT. LAUDERDALE FL 33308

o

Streeqd 1
[

(@)

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber ] Applied For
|21] 26 ; 1 11-3245565 _ 7] Er:lot /\pplicable
Suite, Ap-. ¥, etc. Suite, Apt. #, elc. . i —_ - y ; it
| g —_— e — =re.op 5. Ceriifcate of Status Desired [ $8.75 Aaditonal
E ;;I Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23 28 Trust Fund Contribution Added Io Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
24 25 29 Eo—l Personal Propesty Tax. L Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Addcess of New Registerer] Agent
B1| Name IZ" i
WII.DER, CINDY \
82 . Box Numberds M-t A~cgalzitie)

€ And St

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Stalues, the above-named corporatiod submilﬁ

statement for the purpose Of changing its ragistered
ars. 1 hereby accept the appointment as registered

—
T

14. | hereby certify that the inform.ation supplied w.th this filing does not qualify for the exemption stated in Section 119.( 7(3)(i). Florida Statutes. | further certify that the i~formation

indiczted on this annual report or supplemental annual report is

office " or director of the corporation of the

ddress, with ail other like empowerec.

UPRINTED NZRE OF SIGNING OFFi{ ER OR RECTOR

true and accurate and that my signzture shail have 1he same legal effect as if made under oath; that | am an
powered 1 execute this report as roquired by Chapter

7, Fionda Statutes; and thait my name app3ars in

Daytme Phona ¥

office cr registered agentppr bo'h, in the Sigte of Florida. Sug nge was :uthorized by the corpore tien’s board of ¢ e
agent. am familiaffpi |gatiw—g?)?0505, Fiorida Stalutes.
SIGNATURE
5 tered ageni and tifle if applicable {NOT :. Registered Agent signature required whan reinstating} DATE 5
12. OFPICERS AN{) DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE cP [0 DELETE 11 TITLE [Tchange [ Addition E
NAME RUSTEMOGLU, AGOP 1.2 NAWE 3
seeraooress| 3 SEAWARD CT. 1.3 STREET ADDRESS D
CITY-ST-2P COLD SPRING HARBOR NY 11724 14 CITY-5T-2ZP &
TITLE [ DELETE 21 TITLE (CChange [ Additon | O
NAME 2.2 NAME
STREET ADDRE 5 23 STREET ADDRESS o I P
SegmSTAp T T T - -~ ~ — —¥aeavsime 1 —_—— -
TME [ DELETE I1TME CChange  []Addition
NAME 3.2 NAME
STREET ADORE:SS 3.3 8TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TINE ] DELETE SATITLE [Jchange (T Addition
NAME 4.2 NAME
STREET ADDR *S§ 4.3 §TREET ADDRESS
CIY-ST-ZP | 44 CITY-ST-2IP
TITLE (1 DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TLE [ DELETE B1TITLE {Jchange [ Addition
NAME 6.2 NAME
STREETADDFESS 8.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-ST-ZIP




