SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON OR BEFORE 09/30/98: 561.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # NO3000001164 (3)

ggnmgnm ADDICTION TREATMENT CENTER OF SOUTH DA

Principal Place of Business Malling Address

FILED
Sep 02 1998 8:00am°®
Secretary of State

A A

28]

18441 NW 2HD AVE. 18441 NW 2ND AVE 3. Date Incorporated or Qualified

218 SUITE #218 03/08/1993

Vikk FL. 351634517 MIAMI FL 231694517 TFE TN rnieT o
650412001 Not Applicable

2. Principal Place of Business 2a. Malling Address 5. Genlifioals of Status Desired D $8.75 Additional

Fee Regqulred

agent. | am famlliar with, and eccept the obligations of, section 617.0503, Florida Statutes,
SIGNATURE

office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of d

21]
Sulte, Ap1. %, etc. Sulte, Apt. ¥, efc, 6. Elsction Campaign Financing $5.00 May Be
;Z—l ‘ZTI Trust Fung Contribution Addod 1o Fees
City 8 State City & State 7. s this nonprofit corporation a homeownerg association?
m m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cuent year Intangible
2_4] 25 2—9_1 ;l Personal Property Tax dua June 30.  L_IYes No
9. Nnme and Address of Current Reglsiered Agent 10. Name and Address of New Repistered Agent
81] Name
HAYEN. J. BRUCE 82| Strest Address (P.0O. Box Number ts Not Acteptable)
18441 N.W. 2ND AVENUE
SUNE #218 &
MIAMI FL 331894517 | Ciy FL 85] Zip Code
11. Pursuani to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

iractors. | heveby accept the appoinlman? as registerad

Signiturs, typad or pinted nama of regisierad agant snd tHis f applicable

{NOTE: Raglstared Agent signaiura requirsd whan reinstating)

DATE

12, OFFICERS AND DIRECTORS | EB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ch [ oeLere TATIE Dchenge [ Adgition
NAME GISSEN, MATTHEW ESQ 1.2NAME

sTREET ADORESS | 18441 NW 2ND AVE STE 218 1.3 STREET ADDRESS

creseze | MIAMI FL 33169-4517 14 CTYST-2IP

TILE PD [J pecere 24 TME D change [ Addition
NAME HAYDEN, H. BRUCE 22 NAME

strecr200RESS | {0441 NW 2ND AVE STE218 23 STREET ADORESS

CITYST-2P | FL 33169 24 GITY.ST-2P

TLE VATD [] pesere 3ATITLE [ change [ Addttion
NAME FREEMAN, DAVID 32 NAME

sTReet AbDRess | {8449 NW 2ND AVE STE 218 33 STREEV ADDRESS

CITY.ST-ZP | FL 33169 34 GITY.5T-2P

TE $D ] oetere 41TIRE [ change L] Addition
NAME SCHWARTZ, LANNY 42NAME

sTReeT aboRess | 18441 NW 2ND AVE 218 43 5TREET ADDRESS

CrvsT2IP | FL 33169 44 CITY-ET:2P

TITLE ASD [ oeLete SATITLE D Change [ ] Additian
NAME MILLER, MICHAEL 5.2 NAME

sTREETADDRESS | 18441 NW 2ND AVE STE 218 5.3 BTREETADDRESS

crvstze | MIAMI FL 33169-4517 54 CITY-S7-2IP

TITLE ] perere BATITLE [ change [ Asditon
HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-TP 64 CITY.5T-ZIP

indicated on this ennual report or suppl

in Blogk 12 of Block 13 if changed, or on an attachmant with an address,
SIGNATURE: VW’ i

14. | heraby oerlﬁ that the information supl:oliad with this filing does not qualify for tha exemption stated In section 118.07(3)i), Florida Statutes, | further certify that the information
I emental annual report Is true and accurate and that my signature shall have the same le:

gal effect as if made under cath; that 1 am
an officar or director of the corporation or the receiver ot trustee empowsred to execute this repoert as requlred by Chapter 617,

lorida Statutes; and that my name eppears

S35

BIORATURE AND TYPEQUDR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

8lon /98

DCaylime Phone #

CR2EQ37 (5/98)




