File on or betore May 1, 1999 or Limited Liability Company will be [
subject to a $ 400.00 LATE FEE. SLERITALY OF SIAIF
IVISIDN CF 037 0l ATIES
LIMITED LIABILITY COMPANY <8 '
ANNUAL REPORT ;
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! o Cmiea vaving Gompany  DOCUMENT #

FLORIDA DEPARTME NT OF STATE
Katherine Harris ] _ .

Secretary of Slate 99 HAY 3 Y ” 32

DIVISION OF CORPORATIONS

CENTER FOR NICOTINE ADDICTION, L.C. 1a. Principal Place of Business Address
3725 WEST GRACE STRRET, SULTE 300 (L 3725 WEST GRACE STREET, SUIT
TAMPA FL 33607 (;\U\'*‘ M TAMPA FL 33607
o
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualhied | 3a. State of Formation
12/10/1997 FL
Suile, Apt. #, etc T T T i suite, Apteete T T T T L o
4. FEI Numbor
City & State T T T I cwéastae 0 T T o 59-3503489
_ZF_____ Counlvrr_—_"___‘l'—?nbh- —— T G y__ PR . 5. Date of Lasl Repéﬁ N T G,V(Srt_iincate
04/27/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Cffice
ROSS, JEREMY P hame
220 SOUTH FRANKLIN STREET

TAMPA FL 23602 “Streel Address (P.0. Box Number is Not Acceptabie)

Suite, Apt ¥, el iﬂg,

 hiad Cae

& - 'Tz.gacaaé*" e
FL

Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited habiity company submits this statement for the purpose o changing
E registered office of registered agent, or both, in the State of Flarida Such change was authorized by atfirmalive vote ol a majority of the members. | hereby accept the appointment
registered agent, and accept the abligations

SIGNATURE _. . . DATE

’ (Fcgecbes e D A gl A el ) A ald o IO B :;; B I N R TP ST IR R AP S E T

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

ARIAW SN - SRSARTCIT PR LT - --—_‘ - o

fth this filing dooy not qualify for the exemptian suned in Sechon 119.07(3) (1), Florida Sialutes Hunflhercer\i(ythal the inmrmaftian
ature shall have the same legal eflect as it made under oalh, that t arm a managing member of manager of the
ecute this report quired by Chapter 608, Florida Slalutes: and thal my name appears in Biock 10, oron an

11 | dohereby certify thatthe information supplic;
indicated on this annual reporn is true and accufate and thal my sig
Iimited liability company or the receiver of trustee mpawered 10

atlachment with an address

SIGNATURE: ;e 52999 513-E 170400 |

> RARTLAL
Gacungd URE ASD TYRL O TRITE D NMM-M P RAAT LA GIP B R B D AR A

INHSE10 R [12-98)



