2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

FLORIDA DETOX, INC.

DOCUMENT # P01000059725

Principal Place of Business

1810 ALTERNATE 19 SOUTH
SUITEN
TARPON SPRINGS FL 34689

Mailing Address

1810 ALTERNATE 19 SOUTH
SUITEN
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address ’

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

. May 07,2004 8:00 am

Secretary of State

05-07-2004 90127 037 ***150.00

|

il

t

Il

MOQORE CR2E034 (11/03)

I

City & State

City & State 4, FEI Number

59-3726769

Applied For

Not Applicable

Zip LCountry

Zip Country

5. Certificate of Status Desired

0 $8.75 additionat

Fee Reguired

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

GASSMANN, ALAN S ESQ
1245 COURT ST, STE 102
CLEARWATER FL. 33756

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Coce

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pinted nema of registerad agent and tite il appicable. {NOTE: Remstered Agerl signaiure requred when remstating)

DATE

9. Election Campaign Financing

Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD [ pelere THLE [ change [ Addition
NAME SPONAUGLE, MARVIN L M.D. NAME

STREET ADDRESS | 1810 ALTERNATE 19 SOUTH STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34689 CITY-$7-2IP

TRE [ Deiete TITLE [1Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE ) Delete e [ Change [ Addition
NAMF — el MR i e — o — e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O Delete e . [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-5T-ZIP

ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

+

SIGNATURE:

o

12. | hereby certify that the information supplied with this filing does not qualify for ine 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 accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oth?r like empowered.

0793700

NING omc?/’dh DIREGTOR
4

Sljet

Daytime Phone #




