2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006301

1. Entity Name

COMPREHENSIVE TREATMENT CENTER OF SOUTH FLORIDA,

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90084 042 ****5] .25

L'y

Principal Place of Business Mailing Address
4160 WEST 16TH AVE 4160 WEST 16TH AVE
SUITE 302 - SUITE 302
HIALEAH FL 33:)1_2 HIALEAH FL 33012
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650875322 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired 0 ?3.75 Additional
e8 Required
6. Name and Address of Current Registered Agaent 7-Name and Address of New Registered Agent —— =
Name

HERNANDEZ, ARTURQ F
4160 WEST 16TH AVE
SUITE 302

HIALEAH FL 33012

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed nama of registerad agent and fitla if appticatle.

(NOTE: Registared Agent signature required when reinstating)

DATE

P T e T

FILE NOW:
FEE IS $61.25

i

9. Election Campaign Financing
. Trust Fund Contribution.

A

"Make Check Payable to”
Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . O Dekete L Ol Change ) Addition
NAME HERNANDEZ, IVAN A NAME
STREET ADDRESS | 4129 W 7 LANE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-ST-2IP
TITE sD O pelete TITLE [ Ghange [ Addition
NAME ROBERTO, ANN M NAME
STREET ADDRESS | 9B00 SW 29TH ST STREET ACDRESS
ITY-5T-2IP MIAMI FL 33165 i CITY-ST-2IP
S T 0 £ 1 EE : =3-petete s f-Ti7LE——— | ——- = =~ ——=[=)-Change —[=} Addition -
NAME RODRIGUEZ- CRESPO, MANUEL V NAME
STREET ADORESS | 150 NW 19TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33012 CITY-ST-2IP
M D C] Detete TME [ Change [ Addition
NAME HERNANDEZ, IVAN A MD NAME
STREETADDRESS | 7706 SW 74 LANE STREET ADDRESS
CITY-5T-21P MIAM! FL 33148 CITY-ST-2P
e D [t pelate e [Jchange (] Addition
NAME DAUSA , IVAN A NAME
STREET ADCRESS | 125 SZW 130 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33184 ‘ CITY-ST-2F
MLE D [ pelete TITLE [J change [ Additien
NAME LOPEZ, MARIA E MS HAME
STREETADDRESS | 4437 W FLAGLER APT 3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjde empowered 1
changed, or on an attachment with an gldress, with all other like e

SIGIEZ 2%

SIGNATURE:

his report as required by Chapter 617, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

01/11/01 (305)825-7770

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

32418

CR2E037 (10/00)



