2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ﬁ Apr 21, 2006 8:00 am

DOCUMENT # P01000060863 ecretary of State

1. Entity Neme

SUBSTANCE ABUSE CENTERS OF AMERICA, INC. 04-21-2006 90098 020 ***150.00

Principal Place of Business Mailing Address

4410 N FEDERAL HWY 4916 SCHOONER DRIVE

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33312

Qe RO 0 R A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

65-1118405 Not Applicable
zp Country Zp Country 5. Contificate of Status Desired [ ?g;esqu‘“::dm'
8. Name and Address of Cument Registared Agent 7. Namwe and Address of New Registared Agont

Name

ARAGON, ROLANDO
4916 SCHOONER ROAD Street Address {P.Q. Bax Number is Not Acceptabla)

FORT LAUDERDALE, FL 33312

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetum, typed or prifded e of regrstenad agent and tis i applicabis. (NOTE: Ragisievad Agonk signatyre mouired when reingtating)} DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
m May 1,7m Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD!'HONSICHANGES TO QFFACERS AND DIFIECTORS IN 11
TME P [ Detete Tme [Cdctange (] Additien
HAME ARAGON, ROLANDO NAME
STREEV ADDRESS | 4916 SCHOONER DRIVE STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33312 GITY-571-2IP
TmE C1 petete Tme [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T1-7P CY-ST-0P
TME [ Detete TALE {Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-7P
TIRE O3 petste TME Dcrange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-3P
TME 73 Detete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ) CITY-ST-7F ,

Qlity for the exemptions contained in Chapter 119, Rorida Sta
a-4nd accurate phd that my signature shall have the same legal efiect as it made der
3 r:l(lj to hgxecut thig repon as required by Chapter 607, Florida Statutes; and that phy nai
gl othar o

. | fupther certify that the information
; that | am an officer or director

ZarsmBlock 10 or Block 11 if

12. | haraby certify that the information supplied
indicated on this report or supplemenjsl
of the corporation or tha receiver g
changed. or on an attachment wh

SIGNATUR

\WWMWWW /O Dieytims Phone §




