FILED

N Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFORATIO ecretary of State

DOCUMENT # P01000085090 04-29-2005 90262 032 ***150.00

1. Entity Name

NORTH FLORIDA ADDICTION MEDICINE, INC.

Principal Place of Business Mailing Adcress
18755 BISCAYNE BLVD.4 18755 BISCAYNE BLVD.4 1 4 " B 99 18
AVENTURA, FL 33180 AVENTURA, FL 33180
ST i VAR
2999 NE 9] Steeat| 0995 MNE 19 SHesst
Sue Lot # olc. Suite. Ap\. ¥, 2ic 04252005  Chg-P CR2E034 (10/03)
b & Pu 3
ity & State City & State 4, FEI Number Applied For
vEpurs  FCL. Aogat FL. 65-1146420 Not Applicanie
Zip Country Zip ¥ Country ‘ - $8.75 Additional
. Certificate of Status Desired [ b
j_im A B 32] So S A 5 Fee Required
' 6. Name and Address ot Current Regisiered Agent f 7. Name and Address of New Registered Agent
MNarmie
ADAMS, ROY
18755 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, fyped o &rinted name of registered agent and title il applicable (NOTE. Registered Agerd signaure requied wnen reinslaimng DalE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste THLE [T Change 1 Addition
HAME SHURGIN, DAVID NAME
SIREET ADDAESS [ 18755 BISCAYNE BLVD. SIREET ADDAESS
CIFY-GT-7IP AVENTURA, FL. 33180 oITY-ST-2P
THLE ] Delete TITLE O chaage [ Adcition
NAME HAME
STREET ADDRESS SIREE] ATDRESS
CHY-S1-ZIP CIFY ST-2iF
TINE 1 Delere TILE T change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
City-57-217 Clly 81 2P
TILE 1 Daleta TITLE [CJchange [ Addition
HAME NAME
STREET ANORESS STREET ADDRESS
CITY-S1-2IP Cliy 51 2P
TLE T Dalela TILE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ velete I1TLE [ change [ Addition
HAME REAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P P CiTy-51-2P

12. | hereby cerlify thal Ihe inflgrmation su
indicated on Lhis repor! or supplem
of the corporation or the receiver |
changed, or on an attachmen

; es not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutles. | furlhar certity thal the informalion
= and accwurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ered 10 exetute this report as required by Chapter 607, Florida Stattes: and that my narme appears in Blogk 10 or Block 11 if
Laidh all other like empg‘wei’ed.

SIGNATURE:

"(.'[ '/dr 3{-918gea?

{ ¢
/@mmruns AND rvpcron PRINTED NAME){ SIGNING OFFICER OR DIRECTGR Dae Daytime Phane A

VAU & Shaag, )



