2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005802 Feb 12,2005 08:00 AM
1. Entity Nare Secretary of State
LAKE YALE TREATMENT ASSOCIATES, INC.
Principai Place of Businass - 7 _VMaiIing Addr_ess
18700 W 10 MILE —= _wess 18700 W 10 MILE
SOUTHFIELD MI 48075 . SOUTHFIELD M| 48075
a
Suite, Apt #, ets o -—= Suite, Apt #, efc. ) 13! MOORE CR2E034 (10/04)
City & State o City & State T 4. FEI Number N Applied For
38-3435538 Not Applicable
Zip ountry a0 Cauntry 5. Certificate of Status Desired = ‘gi ggl':;ﬁfi"“a'
6. Name and Afi_dress of Currentjleﬁgl@:’!grq_d_l\gen’l’ 7. Nams and Address of New Registered Agent

Name

?1"5‘[2% SQE{FELL WAY Streat Address (P O, Box Number is Not Acceptable} o

LEESBURG FL 34788

City FL Zip Code

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

SIGNATLIRE. . - S — “ :
ﬁNfi ﬁ'ﬁ““" e R T L - T T w'i*_'w w;; E”ﬂbﬂr&:‘”“{;‘m
T .;”‘ 3? "' FY A LR " \ 'ﬂ“” :{». .m’”' TR
SFILE NOWUT E o - il E!ec‘ﬂon Campaxgn f—lnanc g g $5.00"May g6
After May 1, 2005 Fee W']I Be $550 06 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIR_CTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 14
T PSTD " Delete nE Ol change [ Addition
NAME BEER, PETER NAME )
STREET ADDRESS | 18700 W 10 MILE CHRFET ATDRESS i].l &3 ij?g
_ - n g - = .
or-sT-pp ISQUTHFIELD MI N BT 2P f2s i oo7 150,00
niLe - o © Tloel TILE [ cChange ] Addition
HAME NAME
STREET ADDRESS STAEST ADDRESS
CITY- 5T-7IF ov-sI-ap
i N ' Codete  § uns [l Clenge ] Addtian
NAME NAME
STREET ADDRLSS STREFT ADDRESS
Gity- 57- 2P CHY Sh2P
INLE o Clowee 8 1 [Jchange [ Addition
NAML NAME
SIRELT ADDRESS STAELE T ADDRESS
CiTY-5T-20P Y-S
TILE 3 pelete 1mr [ Change [ Addition
NAME HAME
STREFT ADDRESS . STREET ADDRESS
cify. 7. zp Gy -S-Pp
WILE o o o Ol geste nr O chiange [ Addition
NAME NAME
STRITT ABDRESS SAE{TADDRESS
CITY-57. 2 ity -SI-2p

12. [hereby certify that the infarmation supplied with this f|hné; does not qual:iy for the exemption stated in Section 119.07(3)7}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental (gport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recelygr or ruste€ gmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Bleck 10 or Block 111if

changed, or on an attachmef with all other like empowerad
2/7/05

SIGNATURE:
SIGNATURE AND TYPED OR PRINTH) NAME OF SIGNING OFFICER OR DIRECTCR 7 Daid Daviena Phane &




