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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

SN

DOCUMENT # FO8000005902

1. Entity Name

LAKE YALE TREATMENT ASSOCIATES, INC.

Principal Place of Business

18700 W 10 MILE
SCUTHFIELD MI 48075

Mailing Address
18700 W 10 MILE

SOUTHFIELD M} 48075-2612

2. Principal Place of Busingss

3. Mailing Address

INENRTRED RN

Suite, Apt. #, etG.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EASTMAN, DAVID D
101 SOUTH MONROE STREET
TALLAHASSEESEL 32301 .. -

Michael Varick

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90051 023 ***150.00

Jub6Ls

N

| [|Appied For

$8.75 Additional

City & State —= - - - |- City & State . 4, FEl Number
- LT memen o[ LTI 383436538 . . i
Zip Country Zip Country )
. fi i
5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address {F.0. Box Number is Not Acceptable)

.+ | »38141 Maywood' Bay Drive

Cit
ﬁeesburq

FL

SIGNATURE X

Michael Varick

{is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Zip Code
34788

Signature, lyp

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligibie
Tax filing reguiremnent and elec
(See criteria on back)

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

Y \=\&-5d

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustee empowered 1o exg
changed, or on an attachment with an addregs, with 3

SIGNATURE:

othe

SIGNA

(24 £)

///.?Zaima

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PSTD O Detets TILE [ Change [ Addition
NAME BEER, PETER NAME
STREET ADDRESS | 18700 W 10 MILE STREET ADDRESS
CITY-5T-21P SOUTHFIELD MI CITY-ST-2IP
TILE 3 Detete ME DCithange [ Addiiion
NAME NAME
-|- STREET ADDRESS }-. ¢ o~ o — P e v e thae = STREETADDRESS. | o~ oowe . . . e )
CITY-ST-2IP CITY-S§T-2IP \ h
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY -ST-218 CATY-8T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [Jchange  [7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME (7 Detete TNLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP

13. | 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
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

557 /050

SIGNATURE AND TYPED QR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

[4 Datd

Caytma Phone #



