2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006301 Jan 19, 2000 8:00 am
- Eny e Secretary of State

COMPREHENSIVE TREATMENT CENTER OF SOUTH FLORIDA, 01-19-2000 90107 026 ****G] 25
Principal Place of Business - - | . Mailing Address
4180 WEST 16TH AVE. _ gwo waeogr 16TH AVE _
SUTEAR  * 0 -7 UITE .
HIALEAH FL 33012 . %" o HIALEAH FL 33012-5853 8 0 1 7 2 5

| AT

2. Principal Place of Business 3. Mailing Address l ’""m | I |||| ||

Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65’0875322 Not Applicable
Zip G e | Counny Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.O. Box Number is Not Acceptable
HERNANDEZ, ARTURO F ¢ pracle)
4160 WEST 16TH AVE
SUITE 302 . o Zip Code
b {}
HIALEAH FL 33012 ty FL | #°
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla f applicable. {NOTE: Registered Agent signature required when rainstating} DATE
RS C e T e B i . . ; - - - © it e T e e R
4 FILE NOW: 9. Election Campa\gn Fllnancmg $5_00 May Be Make Check Payabie to
- FEE IS $51 25 Trust Fund Contribution. [:] Added to Fees Department of State
10, B N 7770£FICERS AND DIHECTOFIS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THLE D O Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, fAN#« Arturo F. NANIE
STREET ADDRESS 4129 W 7 LANE STREET ADDRESS
CITY-ST-2IP HlALEAH Fl. 33012 CITY ST-ZIP
TME - sSD O Delete e [ change [ Addition
. | ROBERTO, MMM Ana M. N
STREET ADDRESS | 9500 SW 29TH ST STREET ADDRESS
CRY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TITLE TD 1 pelete TITLE [ Change  {J Addition
NAME RODRIGUEZ- CRESPC, MANUEL V NAME _
" STREET ADDRESS™ ’ISU'NW‘ngH'AVE"%—"“_” T T T "STREETADDRESS [T T - — = = T T T -
CITY-ST-2IP M'AM' FL 33012 CITY-87-ZIP
TITLE D O Delete TLE O Change [ Addition
NAME HERNANDEZ, IVAN A MD NAME
STREET ADDRESS | 7706 SW 74 LANE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33148 CITy-S1-2IP .
TITLE D [ Detete TITLE . [0 Change ] Addition
HAME DAUSA , RablsA Rafael A. NAE ‘ '
STHEETADURESS‘ 125 SZW 130 AVE STREET ADDRESS
CITY:ST- ZIP MlAMl FL 33184 A CITY-ST-ZIP
me o |p ¢ O Celete TMLE [ Change ] Addition
NAME LOPEZ, MARIA E MS NAME
STREET ADDRESS 4437 w FLAGLER APT 3 STREET ADDRESS
CITY-ST1-2IP MIAM' FL 33134 CITY-ST-ZIP

12. | hereby certify that the information supmlied with tpistitag does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further centity that the informaticn
indicated on this report or supple ﬁrepcrt is trrerdNchaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver grtrustee empewered to sxetufeis report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

br i sripYwered.
el b6 L
SIGNATURE: __ArtdroliF.Aerhandesim. S [Exe&itive Director Jan.10/2000 (305) 825-7770

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an atlachment with an address, with all ot

CH2EQ037 (9/99)



