i

FAMILY BX HEALTH SERWVICE

F

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000061995 .

1. Entity Name

FIRST CHOICE TREATMENT AND REHAB CENTER, INC.

ILED

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90017 031 ***150.00

Frincipal Piace of Business Maillng Addrass H
4910 J CREEKSIDE DRIVE 4910 J CREEKSIDE DRIVE i
CLEARWATER FL 59780 CLEARWATER FL 3780 '
2. Principal Place of Business 3. Maling Address ”H"m l" “IM "l" mH m m“ II"I llm HI‘ |I"| m M”m
Sulta. Apt. #, erc. Sulte, A1, ¥, efc. DO NOT WRITE IN THIS SPACE l
City & State Gity & Stale 4, FEI Numbar Adpliag For
S9-3733780 Ngi Applicatle
Zip Count 2| Count i
™ P ouny B. Cortfiate of Statug Detrad ~ [J  $8+7§ Adgional
Fee Asqui
§. Name and Address of Current Regiatersd Agent _ 7. Name and Address of New Registered Agent
Name
D'SHEA' Street Add (P.D. Box Nunber is Not Acceptable)
ress (PO, umber i
4844 LAKE IN THE WOODS DAIVE
, SPRING HILL FL 34807
City FL Zig Co
_' The above named entity submits ths ataternent far the purpose of changing hs regyistered office or reglstered agent, or both, In the State of Florids,
SIGNATURE
Sighelura, lyped o printad nama of rag-stared sgant and 1a 1l AFPICACIEF NQTE. Flagitisrac Agani Sighatucs requlred when ransiatag) RATE
9. Thig corporstion is ellgibia to satisty s Intanglble P ;
o ’ 16. Election Campalgn Financing 00 may Ba
Tax filing raquirement and &/8Cts ta do 80, i )
(568 G181 o back) i ._1’ Trust Fund Contributlon. ddad to Fees
. OFFIGERS AND DIRECTORS ADDITIONS/GHANGES TG OFFICERS AND OIREGTORB N 11| _
ML e Pis : O crenge [ 7 Addiion | 2
NAME NAME JAMES £ O'SHEA | §
STREET ADDRESS SIREETACORESS | sy o) LALCR (W0 YhE WWoehs OR g
A asr | SPRwe [l  FLORNDA 3¢407 ;
e 01 belere g v-P é'f“’ ] | 00 Cge § £ asduon | €
WAME 1 e Johw Plec ARG | _
STREET ADDRESS seerao0ness | F00 | TAM 1AM TIRAVC EAS:
CTY-§1-2P CiTy-5T-2P NAPLA |, FLoR (DA 3¢/.3
s O Deiste e ! O cthoge § 03 Adllon
hAME e : s . NANIE T ; -
STREEY AQMRESS STREET ADDRESS
Ciry-sr-2p Citv-gT-1p
it O Deete | e ] Choos § L} Addidon
RAME HAME i
STREET ABDAESS STREET ADDRESS i
Ciry- &7-2p OITY-S1-2IP i
i 0 datets e [ Chnge | (1 Aciiion
NAVE HAME
STREET ADDRESS STREET ADDRESS
CTY. 5T 2P CIry-8r-zi7
e O pwiete i O Ctnga { [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-21P GITY- §T-219
3. | haraby certify that the information supplied with thia filing doen nat qualily for the axamplion statad in Section 118.07(3)(i). Florida Statutep, | further certily they the iormation
Indicated or, this repor! or supplemantal raport I true and accuraie and that my gignaiure shatl have the sarme fagal affect as if mads undér oath: that | am an Bflcef or diracter
of the carporation of tha recsiver or trustes empowsered to axecute this rapor 48 required by Chapier 807, Florida Statutes; and that my nqma appesrs in Block 171 of Biock 121f
changed, of on an attechryent with an addresa, with ali other like ampowerad. :
SIGNATURE: YR00D.
FED CR PRMTED NAME OF BIaNING OFFICER O DIREGTOR Tk 7 Dulima o o
V - ;
I




