2004 FOR PROFIT CORPORATION

ANNUAL REPORT "FILED

DOCUMENT # P01000085090 Apr 28, 2004 08:00 AM
1. Entity Name
NORTH FLORIDA ADDICTION MEDICINE, INC. Secretary Of State
Princtpal Place of Business Mailing Address
18755 BISCAYNE BLVD.4 18755 BISCAYNE BLVD.4
AVENTURA, FL 3318C AVENTURA, FL 33180
TS s AR TR
Sute. Apt. #, etc. Suite, Apt. £, etc. 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number i |Applied For
65-1146420 . Not Applicab:
Zip Country P Country 5. Certificate of Status Desired [ geae-gfq S?S;tional
6. Name and Address of Current Registered Agent7 — 7. Name and Address of New Regislered Agent .
Name
ADAMS, ROY
18755 BISCAYNE BLVD, Sireet Address (P.O. Box Number is Mot Acceptable)
AVENTURA, FL 33180
City FL | Zip Coda

8. The above named entity submits this stiaiemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i S .
Signature, typed or prrted nama of rogisterod agent and thile f applicable. (NCTE. Raglslered Agent signature sequired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete IHLE . _ . [OCharge [ Adgition
HAME SHURGIN, DAVID NAME U001 JnER4
STRELY ADDRESS | 18755 BISCAYNE BLVD. STAEET ADDRESS 04/28/04-80037-018 150.00
CITY-ST- 2P AVENTURA, FL 33180 ) _ _ GITY-ST-21P _
TITLE [ deiere THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-27P
TITLE T Delete TITLE [7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CiTY-ST-7IP
TME 7 elete TILE [dcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tcurate and that my signature shalt have the same legal eifect as if made under aath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, withfall other like empowered. .

12. | hereby certity that the infarmation supplied
indicatad on this report or supplemental re i irue
of tha corporation or the receiver or rust
changed, or on an attachment with a

SIGNATURE:

Daup Sharqw ‘-(fao‘zafo-*r Qo Ue-6o0g

smyﬁma AND TYPED OR PRINTED npa? OF SIGNINCRQFFICER OR DIRECTOR Daytime Phong I



