FILED

‘ Apr 16,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-16-2008 90040 020 ***150.00
DOCUMENT # P01000085090
1. Entity Name
NORTH FLORIDA ADDICTION MEDICINE, INC.
Principal Place of Business Mailing Address
4400 BISCAVNE BLVD. 2999 NE 191 STREET ' . B 0“ 25 “57
900 PHB : S
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘
A I i ARSNGB TSN
70y & ol 2701 G atecon, Deivgl
Suite, Apt. #, etc. Suite, Apt. #, elc. [ 03312008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
om 'DAM 2] gﬁmﬂ + FL DM DAM D Kﬁ'cﬁs. } F(.n 65-1146420 Not Applicable
Zip B3a:9— _C°“£f:{ S A Zip 320 (5 czjm% A 5. Certificate of Status Desired__ [J.__ —E.?Q'Zg; Addional | _
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
ADAMS, ROY
4400 BISCAYNE BLVD. #900 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

2701 GATEwy DRIGE
“ Vo pane Bracl FL | %%

8. Tha above namad entity, submils this statement lor the purpose of changing its registered office or registerad agent. o both, in the State of Florida. | am familiar with, and accept

the abligations of (poi#fdred agent.
Yo

+

or ofintad name of registered agent and utle it apehcabla {MCOTE: Registered Agant signature required when reinstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TILE RdChange [ Addltion
NAME SHURGIN, DAVID NAME
SIREET ADORESS | 4400 BISCAYNE BLVD. #900 STREET ADORESS D’iljm GATEW Ay bLIOE
CITY-S1-2IF MIAMI, FL 33137 CITY-S1-2IP ombane DeEpcl FC =309
TITLE [ pelete TALE ' [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CHY-§1-21P CITY-51-4P
Lame -4 - -5 Detere TITLE N -- - -[5] Change —- (] Addition -1 —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-51.71P
TTLE 0 oelete THLE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ThLE [ Deiete 11LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Delete MILE [ change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CIY-51-2P . CITY-ST-2IP

12. | heraby certily that the information s
indicated on this report or supple
of the corparation or the receive

fad wilh this filing does not qualily for the exempticns cenlained in Chapter 119, Florida Statutes. | further certify that the information
report j ™0 apcurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director

powered to-éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: — 7 5BV’ /7//\'2{7{ / &) 213 -0

7 SIGNATUAE AND TYPED OR PRDHED NAME OF SIGHING OFFICER O ECTOR Daytirne Pnone #

.~

——




