2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98GD0006301

1. Ervity Name

COMPREHENSIVE TREATMENT CENTER OF SOUTH

FLORIDA, INC.

Principal Place of Business

4160 WEST 16TH AVE
SUITE 302
HIALEAH, FL 33012

Mailing ;Acic;ress
4160 WEST 16TH AVE

SUITE 302
HIALEAH, FL 33012

FILED
Mar 25, 2004 08:00 AM
Secretary of State

WG T

03182004 No Chg-NP cheEoar (10/03)

DO NOT WRITE IN THIS SPACE « T '

Applied For

65-0875322 Not Applicable

$8.75 agditional

- Fee Aequired

5. Cerlificate of Status Desired

6. Name and Address of Current Hegrstered Agent . o

HERNANDEZ, ARTURC F
4160 WEST 16TH AVE
SUITE 302

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or rsgxstered agent or both, in the State or Floricia. | am rarmhar with, and accepi
the ohligations of registerad agant.

SIGNATURE e m e
Sagrature, yaoed oF DONIEd NETS of rogisRrEd AN drd \ile i aoobCaie {NGTE Registeren Agent signature requirsd when sinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TniLE D

KAME HERNANDEZ, ARTURO F H

SIREETADDRESS | 4129 W 7 LANE

Civy-st-2p HIALEAH, FL 33012

TiLE sD

NAME ROBERTO, ANN M

STREET ADDRESS | B5G0 SW 29TH ST

Ciry-ST-21P MIAMI, FiL 33165

HILE
HAME
SIREET ADDRESS

TD
RODRIGUEZ, SILVIA
150 NW 19TH AVE

DO NOT WRITE

CITe-51- 2P MIAMI, FL 33012

TITLE D

NAME HERNANDEZ, VAN A MD lN TH‘S SPACE

SIREET ADCRESS | 7706 SW 74 LANE

CITY-57-2P MLAME, FL 33148 . UUDSUDDQE“’EE

— 5 03/25.04-80032-022 Bl.zZh
NAME DALUSA™, VAN A

STREETADDRESS | 125 SZ2W 130 AVE

Ci7Y-SI-21P MIAMI, FL 331584

TiTLE D

NAME. LOPEZ, MARIAE MS

STREET ADDRESS | 4437 W FLAGLER APT 3

oarv-stae | MIAMI, FL 33134 ; -

12. [ hereby certify that the informaticn supplleg
D

with Inis filing does not quahfy for the exempnon stated in Section 119. 0753)0 Flonda Statutes | further gertify that the mtormalnon
ndicated on this report or supplementalfe

rtis trua an y signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation Gr the receivar or tr e gmpawargd 1 exacuts \h S retuired by Chapler 817, Florida Stztuies; and that my name appgars in Block 10 or Block 11 1
changed, or on an attachment with an‘ ddress. with all other fike ghpy

SIGNATURE: £ Heranc Exec. Director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_03£18/04 I(BOS) 825-7770

Dase ‘ Dayl.ms Fhone %

L




