2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR}

FILED
Mar 12, 2004 8:00 am

DOCUMENT # F98000005902-

1. Entity Name

LAKE YALE TREATMENT ASSOCIATES, INC.

Secretary of State

03-12-2004 90034 035 ***150.00

Principal Place of Business

18700 W 10 MILE
SOUTHFIELD M! 48075

Mailing Address

18700 W 10 MILE
SOUTHFIELD M! 48075

ELLIS, DANIEL
LEESBURG FL 34788

715 P MARVEL WhY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) N

City & State City & State 4. FE! Number Applied For
38-3435538 Not Applicable

z Zi t iti

P Couniry i Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
R [ i e e e i sz Name =

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famm

,w‘th. and accept

Signature. typed or printed name of registered ageont and itle if applicable.

- (NOTE: Registered Agenl signature required when reinstanng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Ceniripution.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delete THLE [[) change ] Addition
NAME BEER, PETER NAME

STREET ADDRESS | 18700 W 10 MILE STREET ADDRESS

onv-st-zp [SOUTHFIELD MI CITY-8T-7IP

TME O tetete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

THLE {7 Delete TITLE [JChange [ Aadition
(17 S - e NAME  — R - — — S o e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiLE 1 Delete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changsd, or on an attachiment with

A

SIGNATURE:

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true apdyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empower d tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

peged.

33/64

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dad Daytime Phone #

u
i




