2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT*# N02000001094
NORTH/SOUTH FLORIDA DRUG REHABILITATION,
INCORPORATED

Principas Place of Business
608 NORTH BALIA ST.
JACKSONVILLE, FL 32202

Mailing Address
608 NORTH BAUA ST.
JACKSONVILLE, FL 32202

’j'ul; 3

2. Principal Place of Busingss

Mailing Address
NoeTr Jueia

2

(0% NorRTH Junia Ste

LA

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

7022004  Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied Far
At KSopirret EL FLot DA £, FLoi1p4 26-0000195 Not Applicabls
ip ¥ Country Zip Country - . 8.75 Additional
é 2 oz uN\‘I' €0 STATE@ 327202 TED m 5. Certificate of Status Desired 0 gee Required“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' me
RANDOLPH, LESTER TE [ X% 4
4207 LARQSA DRIVE Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 -] -¥ ] 2ZAVE
Cit 2ip Code
Faccaomuicee FL | %3553

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda } am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

:_7—_/@/5200{/

Signature, lyped or finted name of registered agent and tite i applicable.

{NQTE: Hegistered Agent signatura required when reinsialing}

DATE

Filing Fee is $61.25 _.8. Election Campaign Financing $5.00 May Be Make check payable to '

Due by September 8, 2004 Trust Fund Corntritautian. Added 1o Fees Florida Department of State - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DPRECTORS !N 10
e CEOD T eiete TE c.eoeh B oange (T Addition
NAME RANDOCLPH, LESTER NAME LEYSTER ?\M voLfPit
STREET ADORESS | 4207 LAROSA DRIVE smeersooness (410 F (alosa Dawvea
CTY-ST.7f | JACKSONVILLE, FL 32219 § cir-s1-ze ‘Sng&wu l._E Etoapa 3224
TILE vD 3 Delete THE 1 P Change [T Addition
NAME HAMPTON, GENO N C-r eno Hamerord
STREET ADDRESS | 1108 CREED RIDGE ROAD smemsooness | ) 00 ArBor. Cowt
CITY-ST-20P JACKSONVILLE, FIL 32225 CIY-§Y-7P Kinlnd &0
e 3 vetete TIME m] Cnange 3 Addition
e e S04 1 SES1LT
STREET ADDRESS STREET ADURESS m 118 /e o -
CT-ST-2P CITY- §1-2f #/04--01018 018 MBI .25
IIE 3 petete THLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P Y. ST-2P
TME O Delete TILE DYchange (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-51- 2P
TITLE 3 Detets LT3 {Ocuange {7 Asdition
NARE HAME !
STREET ADDRESS STREET ADDRESS
Y- 57-2P oHry-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report of gupplemental repon is tryspadit
oi the corporahon or ihe pfzeiver g &fes

jra-ates not quality for the exemption stated in Section 118 07&3)0) Fiorida Statutes. | turther certify that the infarmation
J signature shall have the same legal effect as if made under aath; that | am an cfficer or director
s required by Chapter 617, Florida Statutes; and that sy name appears in Block 13 or Biock 11

/200 104301 1145

Oate Caytime Phone €




