FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P010000680863 04-27-2005 90287 003 ***150.00

1. Entity Name
SUBSTANCE ABUSE CENTERS OF AMERICA, INC.

Principal Place of Business Mailing Address
4410 N FEDERAL HWY 4410 N FEDERAL HWY
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e s RO ER D
- LA SOATONE & DRIVE -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TofsT | ADERDALE. FL | 65-1118405 Not Applicabie
i e %3\1 COU"&)MD 5. Certificate of Status Desired O Ege-;g]l.:?:;tiunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARAGON, ROLANDO FRRcoN ROLPNDO e
320 FLAGANI BLVD o Cﬁm\:'a ‘)\ trest ress (P.O. Box Number is Not Acceplable)
MIAM!, FL 33144 14 e 5 R V o
Yor1 LnoDERDRE FL-
77:55 P2, City FL ‘ Zip Coda

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyned o printad name of reqstered agent and btle it applicatle. {NOTE: Reguterad Agent signatne requuad when reratating) DATE
FILE NOWIl!l FEE IS $150.00 9, Election Campaign ﬁnancing 55_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P ] velete TIE NGhaﬁge [ Addition
HAME ARAGON, ROLANDO HAME A&&Qo RoLanbo
STREET ADRESS | 320 FLAGAMI BLVD STREET ADDRESS ve LHB F& 3%‘2%\9
CTY-ST-2F | MIAMY, FL 33144 cmv-srp  TRORT LASDERDAVE =
WITLE ] Detete TINE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sT-2IP CITY-ST-7IP .
TIME [ Delete TME [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciay-Si-2P
TIME 3 Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I ) cv-st-2P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ere

12. | hereby certify that the information suppli ith this filing’does not qualify
indicated on this repart or supplementgifeport is trug
of the corporation or the receiver or trusiee empowerad to execute this i
changed, or on an attachmeri with : i

SIGNATURE: &) 7‘ ; % foLanipo ARHEON /\7) q - Qg\?se;) 46 #7131




