| — i FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am

DOCUMENT # N99000004133 Secretary of State

1. Entity Name
ABVANCED MENTAL ADDICTION REHABILITATION CENTER 02-12-2001 90211 014 *#761.25
[

Princi:pal Place of Business Mailing Address

100 BEACOM BOULEVARD 100 BEACOM BOULEVARD 1 ,
MIAMI FL 33135 ‘ MIARI FL 33135

R Se—— R

Suite, Apt. #, sic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siata ’ . 4. FEl Number Appliad For
| ) 65'0939247 - Not Applicable
&p . Country ) Zo. Country 5. Cenfficate of Sialus Desied ~ [1 $8-79 Additional
i Fee Required
_ i 6. Name and Address of Current Registared Agent- - == = .-~ 7. Name and Address of Naw Registered Agent .. ~ .  ..oq—.. e
: = : T sl — T e T
COIHTEGUERA. RUBEN Street Address (P.O. Box Number iz Nol Acceplable)
100 BEACOM BOULEVARD
MIAM) FL 33135 , : :
| City - . FL | Zip Code
8. Th;e above namad entity submils this statement for the purposa of changing ils registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE :
1 Signanws, typed or prirted name of regixierec agent and Uit f spplicable. {NOTE: Registared Agont sig 1eqUed when renstating) DATE
| . ,
, FILE NOW: 9. Electlon Campaign Financing _ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 Added o Fees : Department of State
10, OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e | ' 3 ) e addition {
mr:; ! FD 0 O e ELME Rusen CLowxeppoerA PP o 0 2
|| GONZALEZ, LEONOR L0 TDE et o LEV AR 2
steET aobiess | 100 BEACOM BOULEVARD STREET ADDRESS = 5
M L a—s 33135 S
CIy- S§-27P IAM! FL 33135 CIry-5T-2P g
- - i
mme VD O et mmi Ouo. G omatiier U’D/{,D Sotange (3 Additon |
e [0 B el T
ov-stzr | pAMIFL 33135 - - - Namestze - [FReaeF L33 135 v om — s = L
: TR o .
-rne_l SD- IR : R I e A B e g,m,m__tl_ﬂﬁ@m__ﬂ_@'ﬂ‘i e
wue | ) GONZALEZ, JUAN | e S oBen. 5O 1% Ave
STREETADDRESS | 400+ BEACOM BOULEVARD STREET ADCRESS -
CIFY-5T- 2P MIAMI FL 33135 iy -5T- 1P CIOTLESR "l\ DCE |, D I 9.
LTI 1 Deeta Tine ‘ CJChange L Addilion
NAME - NAME
STREET ADORESS STAEEY ADDRESS
cmr-sr;- il {Ire-ST-2P
BNE | 7 Delete TME " [Jchange  [J] Addition
WAME | 7 NAME
STREET ADDRESS STREET ADDRESS
CHY-s7-2IP CITY-57-2¢
THE | O Detete TE O] chare [ Addition
NAME  NAME
STREET ADORESS STREET ADDRESS
eny-s1-2P CITY. 5T-2P
121 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of,the corporatian or the receiver or frustee empowered la execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! with gn address, with all gjher like empowered.
I .
SIGNATURE: S-2-or (dor)si-33 23
| Date "7 =" Ditytuve Phona #



