| FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 26, 2006 8:00 am

ANNUAL REPORT

r
DOCUMENT #N38614 ecretary of State
1. Entity Name 04-26-2006 90203 036 ****70.00
FLORIDA SOCIETY OF ADDICTION MEDICINE, INC.
Principal Place of Business Mailing Address - .
HSC 850 LEXINGTON ROAD HSC 890 LEXINGTON ROAD
PENSACOLA, FIL 32514  US PENSACOLA, FL 32514  US
s Y G
Suite, Apt. #, alc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
59-2992737 Not Applicable
ap Country e Country 5. Cerfificate of Status Desired ﬂ ?g;gqmiﬂoml
6. ‘Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name
DONOFRIO, ROBERT

HSC 890 LEXINGTON ROAD Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32514

Clty FL ] dp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatire, Typed O PrNtSC NAME of rFegEsiarsd agent and tite If appicable. (NOTE: Regisiered Apent Sigranng requinsd when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 1 pelete TME [JChange  [] Addition
NAME KAMLET, JEFFREY MD NAME
STREET ADDRESS | 300 ARTHUR GODFREY RD., STE. 200 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH, FL 33140 CAY-ST-2IP
TITLE TD 0 Delete TILE D 09 Chamge ] Addition
NAME MEHTA, VINCENT NAME
STREET ADDRESS | 114 BYH AVE., #2 STREET ADDRESS
CITY-5T-21P INDIALANTIC, FL 328033204 CITY-ST-21P
TITLE D 1 pelete TMLE [ Change [ Addition
NAME MOLEA, JOSEPH MD NAME
STREEF ADDRESS | 825 WEST LINEBAUGH AVE. STREET ADDRESS
CITY-5T-TP TAMPA, FL 336127855 CAY-ST-ZP
THIE D [J pelete e [ Change [ Addition
NAME BAKULE, PAULT.M NAME
STREET ADORESS § 2300 5TH AVE. SYREET ADDRESS
CITY-ST1-7P VERO BEACH, FL CIFY-ST-ZIP
TILE mis T Ch Aditi
i [ Detete e bm‘c“chkt‘ghwc& Mo O Change [ Addition
U453 N, Ry
STREEF ADDRESS STREET ADDRESS i + At
CITY-5T-29 § omv-srze ™aan Beh, & 3D
TLE h TIME : Chan| Addition
e 7 Detete el D STacy S2iksEC wmh C3Change [ Addi
STREET ADDRESS STREET ADDRESS COFL 205 5. £colp. Drwe
CITY-ST-2P CTY-5T-2P Orvewyo, Fo 3260

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained In Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ot the receiver or trustes empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, o on an altachment with an address, with all other ke empowered.
SIGNATURE: QMMW o4letloe  @gn-4et-356Q
BIGHA Cam Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR




