2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11770

1. Entity Name

KEY BISCAYNE ADDICTION RESEARCH, TREATMENT & TRA

v

Principal Place of Business Mailing Address

24 W, ENID DR. 24 W. ENID DR.
#C #C
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P e . - - B

A

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90043 013 ****70.00

Db

DO NOT WRITE (N THIS SPACE

City & State City & Siate 4. FEI Number Appiied For
59'2617300 . Not Applicable
Zip Country . Zip Couniry ” . $8.75 Additional
N .
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

PALMER FIOGEH Fa s

24 W ENID DR. T .
#C - .

KEY BISCAYNE FL 33149

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub_mitéthis ﬁt.aternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

—_—

FILE NOW: FEE IS $61.25 -

9. Elaction Carfpaigh Fikanding

$5.00 I-Jla-y Bo |

T T "Nake Check Payableto = 7

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIRE PD (7 Dete TE CJChange [ Addiion
NAME PALMER, ROGER F. MD NAME

stReeT aDDRESS | 24 W. ENID DRIVE #C STREET ADDRESS

om-st-2¢ - | KEY BISCAYNE FL 33149 ciTv-sr-2p

WE viD [ elets TILE [J Change  [] Addition
nwe -1 PALMER, NELIDA NAME

STREET ADDRESS | 24 W. ENID DRIVE #C STREET ADDRESS

CiTY-5T-21P KEY BISCAYNE FL CITY-57-7IP .
TITLE SD O Delete TITLE D Change L1 Addition
NAME TRAINOR, DIANE NAME

STREET ADDRESS | 9200 S. DADELAND BLVD., #700 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP

TITLE O elete TITLE [ change [ Addition
SNAME_—— T —— == :
STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE " [ Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12, |- hereby certify that the information supplied w:—th this filing ddes not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e BEQURBT - Prmet—

7/¢/00

305 36/-£68S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Joate?

Daytma Phone #

CR2EQ37 (5/00)



