FILED

-7 May 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085090 05-08-2007 90014 023 ***150.00

1. Entity Nama

NORTH FLORIDA ADDICTION MEDICINE, INC.

yive

Principal Place of Business Mailing Acddress q

2999 NE 191 STREET 2999 NE 191 STREET oo :

PH8 PH 8 e :

AVENTURA, FL 33180 AVENTURA, FL. 33180 :

e G R ARAU IR AV
HUoo escoynd  Bd

Sa'ebg’“ . ote. Suita. Apt. #, etc. 04162007  ChgP CR2E034 (12/06)

City & State City & State 4, FE1Number Appliad For
Mg, BL 65-1146420 Not Appicabie
32:‘2 \ 3 ;} Country Zie Couniry 5. Certificate of Status Dasired [ Eese‘;gq l’ﬁf:di'io”al

6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
Name
ADAMS, ROY Roy Pdams
18755 BISCAYNE BLVD. Streel Address (P.0Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

YU00  Grseaynt.  Blvd . #4090

Y Mam FL | 3573

8. The abave named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gltegk agent.

SIGNATURE _= = AOY&,J 1L, 3c277
&W. typed or pnnted name of registerad agent and tle il apokcabie (NOTE; Regigtered Agent signature required when reinsiaing) ¥ DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
THLE D I Delete TIILE D . [OcChange [ Addition
NAME SHURGIN, DAVID NAME ahovgin Dauid Sd. ¥aod
STREET ADORESS | 18755 BISCAYNE BLVD. street aooiess | U0 O hiscayne .
my-sr-aP | AVENTURA, FL 33180 CITY-ST-21P wamy . €L 3133
THLE {1 Delete TITLE [JChange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIIY-ST-2IP
TINE [ pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-a1P CITY-ST-ZP
TILE 3 Delete THLE [ Change  [TJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TILE [ etete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ celee ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P /] CITY-ST-21P

12. | hereby certify that Ihe inlormation
indicated on this report or supple:
of the corporation cr the receivepor tr

with [his filing does not qualify for Ihe exernptions contained in Chapter 119, Florida Slatutes. | further certity that the inlormation
port i aci e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like efmpowered.
/me/(ﬂfﬂ,aam Bos) 777~ 106

Date Daylme Prions #




