FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) ecretary of State

PE?ugNgnl:/l ENT # P01 000052094 04-28-2003 90313 001 ***150.00
INSTITUTE FOR ADDICTION STUDIES, INC.
Principal Place of Business Mailing Address
817 N E 19TH AVENUE 817 N E 19TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 104137 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionzl
ee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglslered Agent
e eme et ST o L e S Fmi = NGt e =T e -
STENDEH WILLIAM Street Address (P.O. Box Number is Not Acceptable)
817 N E 19TH AVENUE
FORT LAUDERDALE FL 33304
City FL 1 Zip Code

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
’ : 9. Elgction Campaign Financin :
After May 1, 2003 Fee will be $550.00 Ers:tlFundac;tr?buti;n o O fa%ﬁqoh;lﬁf ¢
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e .~ - PSD [ Delete TITLE 1 ClcCnange [ Addition
wme | STENDER, WILLIAM NAME
sTREET anoress | 817 N E 19TH AVENUE STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33304 CITY-ST-2P
TIME [ Delete TITLE . [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE O] Change [ Addition
HAME T T U N 71BN K . e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TITLE 3 Delste TMLE - [Jchenge  [C) Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TITLE O Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify lhal the information supplied with this filin é; does not qualify for the exemption stated in Section 119, D?g{ Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%\th an address, with all other like empowerad.

Wl

SIGNATURE: AATAR /@%@JHRED 4//24/5«3 Lo - £67- 7H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

1G00EE0

AY

CR2E034 (10/02)



