FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT # N386 1 4 04-06-2005 90127 014 ****g].25
. Entity Name
FLORIDA SOCIETY OF ADDICTION MEDICINE, INC.
Principal Place of Business Mailing Address
HSC 890 LEXINGTON ROAD HSC 890 LEXINGTCN ROAD 5 0 0 3 4 3 3 7
PENSACOLA, FL 32514 LS PENSACOLA, FL 32514 LS
S v ANV AR I ETRRENE

Suite, Apl. #, elc. Suite, Apl. #, etc. 03292005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For

59-2992737 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge‘;gq"zgﬁma'
6. Namo and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
| Name .
DONOFRIC;ROBERT™ T T - T =T - ' — . - e
HSC 890 LEXINGTON RCAD Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

4L

S e
SIGNATURE L=

Signature. typed ar panled name ol registerad agenl and lille i applicaple. {NOTE: Regisiared Agant signatyure required when rainstatng) DATE
Fiﬁ."g Feals 861.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, , COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D B Delete Tme . [Jchange ] Addition
NAME BENSON, ANDRE MD NAME
STREET ADDRESS | 1709 W RICHARDSON PLACE STREET ADDRESS
CHTY-51-2% TAMPA Fl. 336063226 CITY-S1-71P
TITLE D O pesete T Pb [ Change  [] Addition
NAME KAMLET, JEFFREY MD *NAME Kamler §ef6req mP . 2o
STREET ADDFESS | 300 ARTHUR GODFREY RD., STE. 200 steeT aooness | 300 At Gredfrey 24 Sie
cY-S-2P | MIAMI BEACH, FL 33140 G-I i Beach , FL- 3304p
TALE PD 3 vetets TITLE T ) ) Change {1 Addition
Py CE
NAME MEHTA, VINCENT NAME l;\ :h(’fwi‘\‘ e o
STREET ADDRESS | 114 6TH AVE., #2 . STREET ADDRESS o Y azds BELOY
ory-st-ze. |.INDIALANTIC, FL 329033204- - — - -§ oyt Vndialan B, FLo 5292 m —————
TE TO i O Detete TLE b [ Change [T Addition
NAME MOLEA, JOSEPH MD NAE Moleq, doseph MO
STREET ADDRESS | 825 WEST LINEBAUGH AVE. STREETADDEESS | §2.57 (N 45t Lingloomah
cm-st-2p | TAMPA, FL 336127855 oStz |Tamen; gL 3127855
TILE D [ oelete TALE Jchange [T Addition
HAME BAKULE, PAULT.M ! NAME
STREET AODRESS | 2300 5TH AVE. STREEY ADORESS
orv-st-7¢ | VERO BEACH, FL Coy-ST-ZP
TILE - o ' 7 pelete TME O Change [ Adcition
NAME o T RAME
sweeranoaess | 0, - STREET ADDRESS
Jomvsege I CITY-ST-219

12 | hereby cehify_lhat'thé'iﬁfbrrhéibﬁ supplied with this fiing does nat quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report orisupplemental report is true and accurate and that my signaturg shall have the same legal eftact as if made under oath; that | am an officar or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wTM‘uaﬁbmis;:vjhall enlike empowered,
SIGNATURE: /’ZQL ) ) C? 'IZomJ\mmo'RA Apere Y, 205 ((350)18¢-356 0

SIGNATURE AND TYPED OR PRINTEDJAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phane ¢




