2002 UNIFORM BUSINESS REPORT (UBR) FILED

o N98000006301 Jan 15, 2002 8:00 am
DOCUMENT # S t f Stat
1. Entity Name ccretary o atec
152 *okookok
COMPREHENSIVE TREATMENT CENTER OF SOUTH FLORIDA, 01-15-2002 50038 018 *#7761.25
INC.
Principal Piace of Business Mailing Address
4160 WEST 16TH AVE 4160 WEST 16TH AVE YVVU{Y J
SUITE 302 SUITE 302
HIALEAH FL 33012 HIALEAN FL 33012
2' PrinCipaI Place Di Bus‘mess 3- Ma‘ling Address ‘ }lll"ll Il |N | ll‘ IIH ||‘ | | || |||” I|'|‘ “Il ||I|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0875322 Not Applicable
ar © Country zp Country 5. Cemf\cale of Slatus [;e-swred - i $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ARTURO F Street Address (P.O. Box Number is Not Acceptable)
4160 WEST 16TH AVE
SUITE 302
HIALEAH FL 33012 City FL | Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
siaridURE
) Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
0y
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D &1 Detete TILE D [ Change ] Addition
NAME HERNANDEZ AYAMY & NAE Hernandez, Arturo F.
STREET ADDRESS | ¢ § SREETADDRESS | 4129 West 7 Lane
CTY-ST-21P H L 12 - CITY-8T-21P Ri
TILE SD 1 Delete TITLE [lChange [ Addition
NAME ROBERTO, ANN M NAME
STREET ADDRESS-| 9500 SW-20TH- ST~ — — = o~ o -c—. e «z.z [} STRERT ADDRESS |- . T T
CITY-ST-2IP MIAMI FL 33165 CITY-T-2IP
TITLE i1 Delete TITLE D [ Change Addition
Navte RODRAGEZ CREFHG MANDEY ¥ NabE Silvia Rodriguez
STREET ADDRESS ﬁom ﬁm’w / STREFTACDRESS | 160y W 19th Avem
or-s-ze | MIAMI FL 33012 oTv-st-2p Y e
TILE D 1 Delete TITLE bl [1Change [ Addition
NAME HERNANDEZ, IVAN A MD NAME
streeT aporess | 7706 SW 74 LANE STREET ADCHESS
CITY-8T-21P MIAMI FL 33148 CITY-ST-2iP
TILE D 1 Delete TILE [J Change- [ Addition
NAME DAUSA , IVAN A NAME
staeet anoress | 125 SZW 130 AVE STREET ADDRESS
CITY-S7-21IP MIAMI FL 33184 CITY-ST-2IF
TTLE D O elete TITLE O Change [ Addition
NAME LOPEZ, MARAEMS . | . NAME
STREET ADDRESS | 4437 W FLAGLER APT 3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33134 . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trut 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 trustee emp: 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 attachmen#with an address, wwth aH otperlike empowered.

SIGNATURE: f"“"f"“'“ 127 /= O ESds ibirector

Jan. 08,2002 (305)825-7770

0015913

CR2E037 (9/01)




