2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBRl

FILED
Aug 29,2003 8:00 am

DOCUMENT # M43081
1. Entity Name

SOUTH FLORIDA SUBSTANCE ABUSE, INC.

Secretary of State

08-29-2003 90086 044 ***558.75

Pringipal Place of Business
7061 GRAND NATIONAL DRIVE
SUITE 148

CRLANDO FL 32819

Mailing Address

SUITE 148
ORLANDO FL 32819

7061 GRAND NATIONAL DRIVE

RMRLEANPREAWSLE T

2. Principa! Place of Businaess 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ey

’-.‘.:GNATUHE

City & State City & State 4. FEl Number Applied For
M73864 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied [ ?ese'gsq lﬁ?j;ﬁ""al
6. Narne and Addreas of Current Mistemd Agent 7. Narna and Adclress of New Reglslered Agent
i T T - T Name ™ T T
T. MARK GALLAGHER
CT CORPORATION SYSTEM Street Address iPO Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD GRAND NATIONAL DRIVE
PLANTATION FL 33324 SUITE 148
Ci Zin Cod
¥ ORLANDO FL 52%19-2525

the obligaticns of reglstered agem

s

& The above named entity submnls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Tk ke

Signature, typed or printad name of registerad agent and tie if applicabla. |

QTE: Hag\sxered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

C  Addedto Fees

10. OFFICERS AND DIRECTORS I EEE ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DvP N O Detete s (O Change [ Addtion
NAME KOZAK, MARK ™ HAME

sTReeT aobAcss [C/Q WARWICK GROUP,70 MAIN STREET STREET ADDRESS

ory-st-2p INEW CANAAN CT 06840 CITY-ST-21P

TITLE DPS O Gelete TITLE Ol Change (] Addition
NAME SPRAGUE, R.PAUL NAME

sTReeT ADDRESS (G0 WARWICK GROUP.70 MAIN STREET STREET ADDRESS

CITY-ST-2IP NEW CANAAN CT 08840 CITY-ST-ZIP

TITLE [ Detete TITLE [IChange  [] Addition
MaME—-- ] - - - T—- e e el NAMET T T e - - e

STRECT ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TIMLE ~ ' O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-§T-21P CITY-5T-2IP

TITLE [ Delete ILE O Change [ Addition
NAME MNAME

STREET ADDRESS STRFET ADGHESS

CITy-5T-2IP CITY-ST-ZIP

TTE [ gelete TITLE (I Change [ Addition
NANIE NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP A CITY-ST-ZP

12. [ hereby certify that the information . (opita
Indicated on this report or supple wfhital ep tis trug
of the corporation or the receiver, £

changed, or on an a:t?em

SIGNATURE:

alf#ther like emp

ook sEobsn 7

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7d'aﬁd,3

5 OF SIANNG OFFICER ondmzrron

-~ 7 bate

Daytime Phone ¥

AV 6889100

CR2ED34 {(4/03)



