2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # 1.99000000979 Feb 23,2004 08:00 AM
1. Entty Mame S
ecretary of State

ADVANCED RECOVERY CENTER, L.L.C. y
Principal Place of Busingss B Mal fing Address' ‘ o
1300 PARK OF COMMERCE, STE. 200 1300 PARK OF COMMERCE STE. 200
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, elc, Suite, Apt #, etc. S o MOORE CR2E0E3 (11/03)

City & State City & State T L 4. FE| Number ) Applied For

65—0898789 . Nol Aoplicable
oo Gountry op Courtry 5. Certificate of Status Desired | ?i-ggq Lﬁf;;"""af
6. Name and Address of Curtent Registered Agent _7. Name and Address of New Registered Agent

Name _C

Tond PAL I\JO%YCOMMERCE STE. 200 Sireet Address (P.0. Bax Number is Not Asceptable) -

DELRAY BEACH FL 33444 . —_—

City T ’ - Zip Cada
/7 1 FL

8. Jhe above nam) i far ose of changing is registerad office or registerad agent, or both, in the Stale of Florida  am fagiiiar wjth, and accept
he ohligatio i
SKGNATUR ( 7 O f

Grstered agent an tatg ¢ ﬂpphcabla {Nm 'ﬁegvs(ero& Kgaﬁ ﬁn'aﬂ'e"rsqwred when renslanr\g} ) DATE |

/ V FlLE NOW!!! FEE IS $50 DU ‘rf- )
Make Check Payable to Florida Department of State
Due By May 1, 2004 S
g. MANAGING MEMBERS/MANAGERS T o ADDITIONS ] CHANGES
TiE MGRM =T Y Clchange L Addition
HANE BOURKE, CYNDY HAME _ Lononnpe37T43 '
STREET ADDRESS | 8000 PETERS ROAD STREET ADDRESS U2/ 23704-80174-014 55.00
CiTY-§T-2P PLANTATION FL 33324 - CIFY-ST-2P
THE MGRM ) [ Delete 11T ] Change [ Additan
NAME BORISKIN, JERRY A NAME
SYREEY ADLRESS (8000 PETERS ROAD STREET ADDRESS
CITy-§T-2p PLANTATION FL 33324 Cny-s1-Zip
TITLE O Detete TTLE S [ Gharge ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S3-2P S -ST-2
THLE o " Obelete TITLE - h = Chaﬁge 3 Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ‘ [ Delete TITLE [ Chenge (1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-27ip eITY-57-2P
TITLE T Oodee TITLE C - i CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY- ST-2P CITY-§1- 218

g does ngfqualify for the exemption statad in Section 119, 0?(3}0) Fiorida § Statutes, ! further certify that the mforrne,t;on
¥ sngnat e fihall have the same iegal elfect as if made under oath; that | am a managing member or manager of the

gowered 0 gkecute thus report as required by Chapter 608, Florida Statutes. /

s/ ——
SIGNATUZ D I A QR AUTHDRIZED REPRESENTATIVE nlrne Phore i

11. | hergby certiy that the'inforgnation supplied with th
indicated on this rgplr is e ang accurate apd
bhited liability cp




