FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am ;

1. Entity Name 01-31-2003 90107 048 ***150.00
FLORIDA DETOX, INC.
Principal Place of Business Mailing Address
1810 ALTERNATE 19 SQUTH 1810 ALTERNATE 19 SOUTH
SUITE N SUITE N
m——— —— ”m"” l" IIIII "I" "l” Iml IIIH "m I”I”I"”Illl"l" Im ||||
2. Principal Place of Busingss 3. Malling Address
Suits. Apt. # ele. Suite, Apt. #, efc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3726769 Mot Applicable
Zi Countr Zi Ci iti
P oumry P } ountry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent —— . ;e 7. Name and Address of New Registered Agent
Name
GASSMANN, ALAN S ESQ
! Sireet Address (P.Q. Box Number is Not Acceptable)
1245 COURT $T., STE 102
CLEARWATER FL 33758
City ... FL 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 Florida. | am famiiiar with, and accept
the obligations of registered agent. N
SIGNATURE -
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Departient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PSTD O ekete TIME ) [ change  [7] Addition S_
HAME SPONAUGLE, MARVIN L. M.D. NAME S
streer anoress | 1810 ALTERNATE 19 SOUTH STREET ADDRESS 3
crv-sr-ze | TARPON SPRINGS FL 34689 CAY-ST-2IP 2
o
TITLE [ pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CITY-8T-ZIP
- TITLE - - - - — O-pelete - - ~ [ TILE - 1= .. . < == = [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP N CITY-$1-2IP
L ) [ Datete TImLE o ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12, | hereby certify 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 repart or supplemental report s true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ail r itke empowered.
' )
SIGNATURE: ATHE . /27 /13
SIGNATURE AND TYRED OH PRINTEGMAME OF “SIGNING OFFICER G DIECTOR Date odytime Phffa s @




