2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED 502
Apr 30,2007 08:00 AM

DOCUMENT # N98000006301
COMPREHENSIVE TREATMENT CENTER OF SOUTH
FLORIDA, INC.

Secretary of State

Mailing Address

4160 WEST 16TH AVE
SUITE 302
HIALEAH, FL 33012

Principal Place of Business

4160 WEST 16TH AVE
SUITE 302
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

5 e

= (DML TAR AN

03232007 No Chg-NP CR2EQ37 (4/086)

4, FE| Number Applied For
Rt 65-0875322 Not Applicabla
5. Cortficate of Status Desired ~ []  $8+79 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

HERNANDEZ, ARTURO F
4160 WEST 16TH AVE
SUITE 302

HIALEAH, FL 33012

+ IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent,

SIGNATURE
Sigraturs, typed of printed atime of registersd agent and bile i apphcable (NOTE- Regisiared Agent signature raquied whon reingtaing) DATE
Filing Foo Is $61.25 9. Eiection Campaign Financing 55,00 May Ba
Due by May 1, 2007 Trust Fund Contripution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D ¢
NAE HERNANDEZ, ARTURO F
STREET ADURESS | 4129 W 7 LANE N
O-S1-2P | HIALEAH, FL 33012 . : . UODO0GT4E695S n
e DS S DS/TRADTE00TE-008 6125
HAME ROBERTO, ANA M ' ~ .
SIREET ADDRESS | 9500 SW 20TH ST
Gn-sI-P | MIAMI, FL 33165
TITLE TD : ’ : - : “
NAE RODRIGUEZ, SILVIA | T U I
STREET ADDRESS & AT )
OITY - ST-20P :ﬁi::vplg;l;o‘:?s DO NOT WRITE
TiTeE D J
NAME HERNANDEZ, IVAN A MD IN THIS SPACE
STREETADDRESS | 7706 SW 74 LANE T : L o oo , L
onv-sT2e | MIAMI, FL 33148 T BRI I
e D - . h
NAME DAUSA, RAFAEL A
STREETADDRESS ¢ 130 SW. 130 AVE
CIY-SI-ZP | MIAMI, FL 33168
THLE D e . g ' : a
NANE LOPEZ, MARIA E MS K
STREET ADDRESS | 4437 W FLLAGLER APT 3
CY-ST-2F | MIAMI, FL 33134 / C ’

12. | hereby certify that the information supplied v
indicated on this report or supplemental re|
of the corporation or the raceiver or tr
changed, or on an artachmant with

SIGNATURE:

this liliné;
paf is true an

whar like smpowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an olficer or directer
to executs this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 23, 2007 (305) 825-7770

SIGNAT‘RE AND TYPED ORyINTElyE OF SIGNING OFFICER OR DiRECTOR

Dale Daytune Pnoos §

N




