2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT_

DOCUMENT # N98000006301 " Secretary of State

1. Entity Name

COMPREHENSIVE TREATMENT CENTER OF SOUTH
FLORIDA, INC.

Mailing Addres; A
4760 WEST 16TH AVE

SUITE 302
HIALEAH, FL 33012

Principal Place of Business

4160 WEST 16TH AVE
SUITE 302 .
HIALEAH, FL 33012

AGRRR R RAARAERRRIRN

04192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T AepEdFo
85-08765322 Not Applicable
| 5 Certificate of Status Desired! O E&'gggi?“’“aj

- T a5 2 AN e
8. Name and Address of Current Registered Agent

HERNANDEZ, ARTURO F
4160 WEST 16TH AVE

SUITE 302
HIALEAH, FL 33012

DO NOT WRITE
- - IN THIS SPACE

e - -

pp—— _ z . il w i -
8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of ragisterad agent.

SIGNATURE

Apr 22,2005 08:00 AM

Stgnaturs, typed or printed name of mg?s:;m:w:nt gnd titls ilapplic.abln- (NOTE Registeredd Agant signalura roquired when r’y‘nslaung) = DATE
Filing Fee’is $671.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution, Added o Fees
10. CFFICERS AND DIRECTORS I -
TE D .
NAME HERNANDEZ, ARTURO F Horn i Tl
STREET ADDRESS | 4120 W 7 LANE qugfjﬁg?ggggf EUIB B1.25
omy-ST-2f | HIALEAH, FL 33012 - _— T a i
TME 8D
NAME ROBERTO, ANN M
STREET ADDRESS | G500 SW 26TH 5T i
CITY-S1-2P MIAMI, FL 33165 - - -
IILE TD ' e _ - - - -
NAME RODRIGUEZ, SILVIA
STREETADDRESS | 150 NW 19TH AVE
il (oA o ) DO NOT WRITE
ThLE D
NAME HERNANDEZ, WAN A MD 'N THIS S PACE
STREETADDRESS | 7706 SW 74 LANE
Ciry-8T1-2I° MIAMI, FL 33148 - N
TME D
NAME DAUSA, IVAN A
STREET ADCRESS | 125 SZW 130 AVE
CrTY-sT- 2P MIAML, FL 33184 } —_— -
TIME D
NAME LOPEZ, MARIAE MS
STREET ADORESS | 4437 W FLAGLER APT 3
CITy-ST-2P MIAMI, FL 33134 — =z e S U e m¥

12. ) hereby gartily that the information suppligg with this filin
indicated cn this report or supplsmentat Tepert is true an
of the corporation or the receiver or rustee empowerad to

changad, or on an altachroant with,en address, with all off¥er like emgbw,

SIGNATURE: Q’ et &

ceurate ahd that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
thig ry as required by Chapter 617, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

(305) 825-7770

SWNATURE AND TYPED OR PRINTED NAWE OF smFM‘Uchsn ORDIRECTOR

APR 2 0 2005

Caylme Phone #




