2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12276

1. Extity Name

CERTIFICATION BOARD FOR ADDICTION PROFESSIONALS

Principal Place of Businass

%NEAL MCGARRY
1715 S. GADSDEN STREET
TALLAHASSEE FL 3230t

Mailing Address

%NEAL MCGARRY
1715 S. GADSDEN STREET
TALLAHASSEE FL 32301-5505

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

I

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90007 016 ****6] .25

AR R VIR L AV R P AN Y

UM RRTARERT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2622949 Not Applicable
an Country Zip Couniry 5. Cerificate of Status Desired | fg'gs A_dditional
S = — — e e e | = . o . _, Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGAHHY, NEAL Street Address (P.O. Box Number is Not Acceptable)
1715 S GADSDEN ST
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad ¢r printed name of registered agent and hite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [0 Addition
NAVE CONSTANTINO, MARK NANIE
STREET ADDRESS | 7000 N FED HWY 2ND FL STREET ADDRESS
CIvy-S1-21P BOCA RATON FL CITY-$T-2IP
TITLE T O Delete TITLE [ change [ Addition
NeME LEWIS, KEVIN A
STHEFT ADNRFSS 2191,5{3{_;45@033{_4@___ — o] STREETADDRESS | —- _ o v — e - —_ — —————— -
CITY-ST-2P FT MYERS FL CITY-ST-2IF
TITLE P O Delete TITLE [ Change [ Addition
N DAIN, DEBORAH A AV
STREET ADCRESS | 1750 17TH ST - BLDG C STREET ADDRESS
CITY-5T7-7iP SARASOTA FL CiITY-S1-2IP
TIn.E D O pelete TITLE [ Change ] Addition
NastE DOUGHTY, KAY NAME
STREET ADERESS | 801 COUNTER PLACE STREET ADDRESS
CITY-S7-21P BRANDON FL CiTY-ST-2IP
TITLE s O Datete TILE [ crange [ Acdition
NAME BOZZONE, ROBERT NAME
STREET 4DDRESS | PO ROQX 2507 $TREET ADDRESS
CITY-51-71P WEST PLAM BEACH FL CITY-ST-2P
TIMLE D - 3 Delete TITLE O change [ Addition
NAME DEVIT, LOIS NAME
STREET ACDRESS | 1550 S FRENCH AVE STREET ADDRESS
CITY-S1-2IP . SANFORD FL 33511 CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaysfg£hall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as requifedl &y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl othgr like empgwered

4
‘ (@ AP ATV 4
SIGNATURE: ___ 7)Yk REZONAT S
— SIGNATURE AWPED OR PRINTED NAME OF SIGNIE OFFICER OR DIRECTOR ¢____ "

Date Daybme Phone #

CR2E037 {9/99)



