2006 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) . May 09, 2006 8:00 am

DOCUMENT # N98000006301 Secretary of State
1. Entity Name
v 05-09-2006 90079 009 ****70.00
COMPREHENSIVE TREATMENT CENTER OF SOUTH
FLORIDA, INC.
Pringipal Place of Business Mailing Address
4160 WEST 16TH AVE 4160 WEST 16TH AVE e
SUITE 302 SUITE 302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FE! Number Applied For
65-0875322 Not Applicable
ap Couniry Zip Cauniry 5. Certiticate of Status Desired £ $8'75 Additi(mal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ARTURO F
4160 WEST 16TH AVE

Streei Address (P.O. Box Number is Not Acceptable}

SUITE 304 .

HIALEAH EL 33012
f’. City FL Zip Code

B. The above named _en:tity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations rgislered agent.
S |

Fal 3
T
SIGNATURE il
Slgnulwe‘jlyp'i-.xn o prnted e of regleied agent ane Wiel apoicatble (NOTE Regsieresd Agent sigualune recned wien enstiing) DATE
FILE NOW: FEE IS $61.25 L 9. Etection Campaign Financing $5.00 may Be - * ‘Make Check Payaﬁle to .
Due B!':aM.ay‘L 2006 o Trust Fund Contribution. d Added 10 Fees “Florida Depanment of State - )
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D O velet TirLL [Jchange T Addition
HAME HERNANDEZ, ARTURQ F NAME
STREET ADDRESS [4129 W 7 LANE STREET ADCRESS
CIfY-S1-21P HIALEAH FL 33012 CITY-S1-2P
L sD £ Delete THLE DS Corrected L) Crange [ Acdilion
R RTO, ANN M T —
::::’T ADDRESS Sg(?OESWOéSTH ST :::fn ADDRESS Roberto, ANA M.
3

ov-si-ze | MIAMI FL 33165 CIFY-5T- 2P E?OOiSW i9th Stf‘fef ’

- e Miami—Flortda— e e
TIFLE D 1 Delete HITLE ratlss 7 [ Change ] Addition
NAME RODRIGUEZ, SILVIA HAME
STREET ADDRESS | 150 NW 19TH AVE STRIET ADDRESS
CiTY-ST-21P MIAMI FL 33012 CNY-ST-21P
TME D [ pelete THLE [J Change  [] Addition
NAME HERNANDEZ, IVAN A MD NAME
SIREET ADDRESS | 7706 SW 74 LANE STAEET ADDRESS
Ciry-51-2iP MIAMI FL 33148 CITY-S1-2iP
TITLE D E Delele TITLE D Corrected E] Change D Additlon
NAME DAUSACL, iIVAN A NAME —

Rafael A. Dausa

STREET ADDRESS | 125 SZW 130 AVE STRCT ADDRESS 130 S.W. 130 Avenue
CITY-ST-2IP MIAM] FL 33184 CITY-$T-ZIP Miami', Florida 33165
T D O pelete TTLE 3 change [ Addition
NAME LOPEZ, MARIA E MS NAME
STREET ADDRESS |4437 W FLAGLER APT 3 STREET ADDRESS
CiTY-51-2iP MIAMI FL 33134 CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Section 118, Florida Statutes. | luriher certify thal the informalion
indicated on this report or supplementat’f&port is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer oz director
of the corporation or the recever or rizsiee empdweied 1o execule this report as required by Chapler G17, Florida Staiules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl aglowess, wiftpll other like empowered.

SIGNATURE:

Executive Director March 27, 2006
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