2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # M43081

1. Enuty Name
SOUTH FLORIDA SUBSTANCE ABUSE, INC.

Principal Place of Business Mailing Addrass

14050 TOWN LOOP BLVD. 14050 TOWN LOOP BLVD.
SUITE 204 SUITE 204 ‘
ORLANDO, FL 32837 ) ORLANDO, FL 32837

ARG ERARAREAR W

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | _

65-0073864 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired O Fae Requirsd

6. Name and Address of Currant Registered Agent

e T | DO NOT WRITE
ST - o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamifiar with, ana accept
the obligations of registered agent.

élGNATURF

Sigrature, typad or prnted rame of registared agent anc title il agplicable. (NOTE: Aegisterad Agent signature reguirad whan rainsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE FR
NAME KOZAK, MARK
STREET ADDRESS | WARWICK GROUP, 70 MAIN STREET
orv-sT-2P | NEW CANAAN, CT 06840 : UonnTaa7et
—_ CEO 01/3005-30093-m12 150,00
NAME GALLAGHER, T. MARK : '

STREET ADDRESS | COLONIAL MANAGEMENT GROUP
CITY-ST-2iF ORLANDGC, FL 32837

TITLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Crry.ST.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
1 name
STREET ADORESS
CITY-§T-ZPP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with all other tike empoweread.

SIGNATURE: __ .~ _ WM/?AA%/ ledo  407-35i-7080

SIGNATURE AND TYPED OR PRINTED NANE BF siGNING OFFicER.&R DIRECTOR Date Dayume Prona #




