2007 LIMITED LIABILITY COMPANY 1 FILED

ANNUAL REPORT (AR) ° Apr 24,2007 8:00 am

DOCUMENT # L06000071961
1. Enlily Namo ecretal y Of State
NOVUS MEDICAL DETOX CENTER OF PASCO COUNTY, 04-24-2007 90106 003 ***50.00
LLC
Principal Place of Business Mailing Addross
9270 ROY AL PALM AVENUE 33 N. GARDEN AVE., SUITE 770
NEW PORT RICHEY FL 34654 CLEARWATER FL 33755
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. #, cie, 15t MOORE CR2E083 {10/06)
City & Stale City & Slate 4. FEI Number Applied For
6 11— O SCi ?/3 52. Not Applicable
Jp Country ap Country 5. Certificale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mame

FESHBACH, KURT N

33 N. GARDEN AVE., SUITE 770 Steel Address (P.O. Box Numbar is Nol Acceplable)

CLEARWATER FL 33755

City FL y Zip Code

8. The above named enlity submils this statement lor the purpese of changing its regislered office or registlered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe okligations of rogisterod agenl.

SIGNATURE

Synatura, lyped of primed name of regisiered agent ana ik il aspheaksl, (NOTE Regsrerec Ageni sigrature requred whan remsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THILE MGRM [ pelete il [ change  [J Addition
NAME NCVUS MEDICAL DETOX CENTERS, LLC NAME
STREETADDRESS | 33 N, GARDEN AVE., SUITE 770 SIRCLY ADDRESS
CITY S1-7IF CLEARWATER FL 33755 cIy Si 7P
RILL [ Dolele ik O change [ Adtdition
NAML NAME
STRLET ADDRLSS SIREET ADDRESS
LITY-S1-21P CITY-5T-7IP
mee O Delete Tt [ change [ Addilion
ARt NAME
STRLLT ADDAESS SIRLET ADDRESS
CIFY-SI- 21 GITY ST ZIP
SN 3 Delate itk O cnange 3 Aadition
NAMI NAMI
STREET ADDHESS . SIREE T ADDRESS
CITY SI-2IP CIlY 51 2IP
e (3 pelete Tine [ change ] Addition
NAMI NAML
SIUETADPRISS STRET T ADDRFSS
CIY - 8I-21P CITY-ST 7IP
[T [ Delete Nk O Change [ Addition
NAME NAMI
SIRILT ADDRESS STRI1 ADDRE S5
CHY Si-ZIP Iy 81 2P

11. | horeby cerlily that Ihe information supplicd with this filing does not quality Jor the exemplions contained in Section 119, Florida Stalutes. | further cerlify thai the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or eceiver or lruslee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: " Slwen LHages 4307 qmn-2007

SIGNAFURE AND TYPED BA-PFTINTED WOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayhene Phang &
£




