2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000117784

1. Entity Name

KN TREATMENT CENTER, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90031 020 ***150.00

Principal Place of Business Mailing Address
10227 NW 9TH CIRCLE, #504

MIAMI FL 33172 MIAMI FL 31172
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023131

3. Mailing Address

2. Principal Place of Busines:
1/3000W K7 Pcniil

/300 A/

57 Zoppue?”

II IIZIHII RO

Sl Y

00O NOT WRITE IN THIS SPACE

s 0y
e

ty & Staje City &State ' 4. FEI Number X Appliad For
;{23 W Cpediy- L9 106503 Not Applicable
] i N ﬁ g Zi - -QQUf![z - ; 8.75 Additi
1—-/2-":’3-3072/ - — ’_"Qo._lin —-:e/ a‘%.ﬂ/ AR I A= ﬁ. . 8. Cerificate oj__Status Deil_rgqq_w |:|, l§e s R eqlﬁ?:‘;"onal___ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
4 . /
SIGNATURE _. _Z_/.e /A C;‘ii??/éaj ] 22-0 70
Signature, typed or printed name of registered agem and title if app(cable. {NOTE: Registerad Agent signaiure raquira:hrhen reiﬂating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees
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