o | o FILED
Sep 20, 2004 8:00 am
€

2004 FOR PROFIT CORPORATION cretary of State

: ANNUAL REPORT

DOCUMENT # M43081

1. Entity Name i
SOUTH FLORIDA SUBSTANCE ABUSE, INC.

08-30-2004 90015 025 ***550.00

Principal Place of Business Malling Address

7061 GRAND NATIONAL ORIVE 7061 GRAND NATIONAL DRIVE 66433831
SUITE 148 ‘ SUITE 148
ORLANDO, FL 328'[9 ORLANDO, FL 32819 -
e s (T
14050 Town lLoop Blvd. 14050 Town Loop Blvd,
Suite, Apt. #, et¢. Suite, Apt. #, e1c. .
Suite 204 Suite 204 08262004  Chg-P CR2EQS34 (10/03)
City & Stata : City & Stata 4. FEI Number Applled For
Orlando, Florida Orlando, Florids 65-0073864 Net Applicable
Zip , Courtry Zp Courntry . $8.75 Additional
43837~ | orange 32837 Orange 5 Cotfaate ol Stas Dosired L) Fog Roquirad
- - - —6&.-Nama and Addross of Current Reglatared Agent . . - . - P .—— 7. Name and Address of New Registered Agent .. ..o | . -
B Name
GALLAGHER, 1. MARK Street Addrass (P.O. Box Number Is Not Acceptable)
ae rass (P.0. Box Number is Not Acceptable
B oy D NATIONAL DRIVE 14050 Town Loop Blvd.
ORLANDOC, FL ?2819—2525 Suite 204
. City :
O¢lando FL | 5553

8. The above named entily submits this slatement tor the purpose of changing its registered oftice o registerad agent, or both, in the State of Florida. 1am famillar with, and accept
the cbligations of reg istered agent.

SIGNATUREMJ%& B/26/04
DBATE

. typed o printed neme of registered aHan and tia ¥ 3 {NOTE: Regisiarad Agont signaure reguined whan renstating)
FILE NOWI!I FEE IS $550.00 8. Blection Campaign Financing $5.00 May Be
Due by Saptembor 8, 2004 Trust Fung Contribution. O Added 10 Feas
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP' [ Delete TE [ change [ Addition
NAME KQZAK, MARK NAME
STREETADOBESS | O WARWICK GROUP,70 MAIN STREET STREET ADDRESS
BITY-ST- 2P NEW CANAAN, CT 06840 CIrY-ST- 29
TITLE DFS, [ petets THLE O Changs [ Aadition
NAME SPRAGUE, R.PAUL RAME
STREET ADDRESS | C/O WARWICK GROUP.70 MAIN STREET STREET ADDRESS
CY-ST-2P NEW CANAAN, CT 05840 Ciry-5T- 2P
THLE [ Deteta NILE O change [ Addition
NAME NALE
_ STREEY ADDRESS, ; e emmm e e . STREET ADORESS | _ - e et o+ i st e eme
CITY-SF-2P CITY-51-20P
mE [ Detets TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-S1-2P CTy-S$T-10
TME [ petete TITLE Olcmangs [ Addition
NAME : RAME
STREET ADDRESS : STREET ADDRESS
ry-St-7P . CIrY-ST-2P
me ﬂ O pete e Clchacge L Additon
NAME v NAME
STREET ADDAESS : i STREET ADDRESS
CTY-ST-2P CITY-Sr-2P

12. :n r:;rebydcertlz that the information supplied with this filin I does rot quality for the exemption stated in Section 119. 07 ANi). Florida Stahutas 1 turther cerify that the intormation
icaled on

of the corporalion or tha recewsr o trustee empowered to exacute this report as required by Chapter 607, Florlda S1atutes and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other lilge empowars
sonaruns,_ Lpiely 2 LoDl Sl 23t

is report or supplamental rgport is U an accurale and that my signature ehall hava the same legal sifect as f made under cath; that | am an officer or director




-s' . i

71—;1 /V) ‘{566’ / )
Colomal Management Group, LP N
; ﬁ - Qé}%gs %?) ’ i JoAnn GPorterl
B e e N '“-'_'-Lic"angrtfléfcoorg{ihdtorz.'"1-__,;
. To: " ".-_"‘"Flonda Department ofState L “
Frorn '.' "{':‘;‘ Jo AnnG Porter Llcensmg Coordlnator : e * \.
. ;Colonlat Management Group, LP e e e T ot
) Date S ,‘September16 2004 \ SN v
~ ' Ré t 5 “-;(»'Annual ReportIUmform Bus:ness Reports for e
. South Florida Substance Abuse,dnc.. <. = 7T 0 T
R E ‘Metro. Treatment of Fiorlda,‘LP B T e A
Lo f.';- .. AHRC tnc.:- ‘-‘L B TR L PRI N

Enclosed please f nd the srgned reports for the above referenced entlttes Per
your Ietter dated September 2, 2004 (copy attached) the reports for South Florida - e
. Substance Abuse, In¢. was not signed. This was'an oversighit; and with further -

" research-| realized- that the other reports where also sent wlthout a sugnature I "

: < have enclosed aII three reports Wlth th|s memo SRR PO

. - - Y - .
-"1 . _, i - AR o R
s

lf you are |n need of any addrtlonal |nformat|on please feel free to contact me atq
407 351 7080 extensron 101 R e

Thank you ' PR I P A SR
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