- | __ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State
,D Sm?,gmly ENT # N03000003577 07-19-2004 90017 041 ****61 25
NATIONAL ADDICTION AND PSYCHIATRIC SERVICES
FOR CHILDREN, INC.
Principal Place of Business Mailing Address . .
299 CAMINO GARDENS BLVD STE 305 299 CAMINO GARDENS BLVD STE 305 :
BOCA RATON, FL 33432 BOCA RATON, Fi 33432 14026160
S S LTy A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042004 Chg-NP CR2E037 (10/03)
vl
City & State : City & State 4. FEI Number v{Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geae gesq::gmmal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name -

HEARN, DONNA - ~=— . .— .. . =~ = e e e .
4220 TRANQUILITY DR i ¢ Street Address (P.O. Box Number is Not Acceptable)

HIGHLAND BEACH, FL 33483

City FL Zi;:) Code

8. The above famad entity, submats this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obllgamns ot reglstered agent. - ;

. Y
M

[

SIGNATURE LS
A Sl_gnum. ry?od o printed name of registered agent and titie # applicable. (NOQTE: Registarad Agent signature reguirad when reinstaring) DATE
) le;ﬁ }rJ,']s $61.25 . 9. Election Campaign Financing $5_00 May Be Make check payable to
-. Due by September 8, 2004 Trust Fund Contribution, a Added to Fees Florida Department of State
710, = " OFFICERS AND DIREGTORS | K ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
me D : o O pelete I THLE O Change  [Zadfion
wie - | BERGER, KEITH N e P T A KAY #
STREET ADDRESS | 690 KINGSBRIDGE ST #15 STREET ADDRESS 13/O0 S/ ‘z( Cfé -1 -
ory-si-2P © | BOCA RATON, FL 33487 CATY-ST- 2P Rl K AT }(/ L33y o =
TITLE D O pelete TTLE O] Cange  [-#@ition
NAME HEARN, DONNA NAME J US7Tine  H E Al A
STREET ADDRESS | 4220 TRANSQUILITY DR . STREETADDRESS | e .20 7 HANQUUTY DL
crv-sT-2P | HIGHLAND BCH, FL 33487 CTY-5T-2P &1 & pf AP O 6({-? A 3373>
TME D [ Delete TIMLE O change [ Addition
NAME LEWIS, CLAIR NAME
STREET ADDRESS | 7638 SOLIMAR CIR STREET ADDRESS
cry-st-2P__ | BOCA RATON, FL 33433 - . _ orY-sT-ZP | .
1MmE D [ Detete TITLE Dchange [ Addition
NAME REINGOLD, SUSAN NAME
STREET ADDRESS | 107 MACFARLANE DR STREET ADDRESS
CITY-ST-2/P DELRAY BEACH, FLL 33783 CITY-ST-2IP
THLE D O Delete TITLE [Ochange [ Addition
NAME FRYMAN, JACOB NAME
STREET ADDRESS | 4220 TRANQUILITY DR STREET ADDRESS
CITY-§T-2IP. HIGHLAND BCH, FL 33487 CITY-ST-2IF
me dffestar ST N 1 pelt me ) Change () Adiien
NAME . ) J NAME .
STREEF ADDRESS Lfm@é STREET ADDRESS N e
GITY-ST-ZP. . Wm CITY-5T-2P BT e

*12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal & ecl as if made under oath; that | am an'officer.or dizeclor
of the corporation of the receiver or trustee empowered Jo execute this report as required by Chapter 617, Florida Sjatutes; and that my name appears in Block 10 or.Block 11f
changed or on an attachment with an address, with allbther like empowered.

SIGNATUR

ot sty 1305555

NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




