2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_.—

DOCUMENT # P01000085090

1. Entity Name
NORTH FLORIDA ADDICTION MEDICINE, P.A.

Principal Place of Business Mailing Address

18755 BISCAYNE BLVD.4
AVENTURA, FL 33180

18755 BISCAYNE BLVD.4
AVENTURA, FL 33180

2. Prncipal Piace of Business

3. Mailing Address -

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91525 017 ***150.00

Cemarlgrs -

ARG R TRTA L O A T

Suite, Apl. #, efo. Sulte, ApL. 2, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1146420 Not Applicable
2 Country Zip Country 5. Certificate of Statug Desred [ 38 75 Additional
Required
6. Name and Addreas of Current Registered Agent 7. N.lmo and Addreas of New Regiatered W
. . — T T - - - Name - - I
ADAMS, ROY
18756 BISCAYNE BLVD. Street Address {P-0. Bax Number 13 Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Codé

8. The above harmed entity subomils this statement for the purpose of changing is registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Signatum, typid o pringd name of My ed agant and il § s plicaiie,

{NDTE: ARy 0190 Agenl S iyialvd Muuingd whign minsling) DATE

9. Electioh Carnpalgn Financing
Trust Fund Contribution,

$5.00 MeyBo
Added to Foos

10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%

TiTLE D [ Detete THE I crange [ Addition N
NANE SHURGIN, DAVID NAME [
STHEET ABDRESS | 18766 BISCAYNE BLVD. STREEY ADDRESS e
crv-stzp | AVENTURA, FL 33180 cnv-s1-2p 8
LE 1 Delete ME [ Change [ Addtion o
NAME NAME e
STREET ADDRESS STREET ADDRESS

cmy-s1-29 Li-St-2p

TmEe L Detete TOLE [ Change  [] Addition
HaME NAME -

STREET ADIIRESS S1IE'IADDRF.‘E o
Cv-81-29 - - - - T/ "l cav-srae - o -

e ] Celete me (O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p oy-st.2p

e [ pekete me [JChange  [] Addition
NAKE NAME

STREEY ADDRESS STREEY ADDRESS

CY-51-2p CAvY-51-21P

e O vekete e OJcChame [ Addition
MNANE NAME

STAEET ADORESS . STREEY ADDRESS

CIy-s1.2P Liv-st-2ip

12. | hereby certify that bhe information
Indicaled on this repornt or supp
of the corporation o the recelver,
¢hanged, or on an attachmen

SIGNATURE:

ity for the exemption stated in Section 119 OTS’ecI), Florida Statutea. ) further certify thal the information
o accurate and'that my signature shall have the same legal e
€d 10 éxecuie this report as reguired bychapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 If

rlike empowered.

>

t as t made under oath; that ] am an officer or director

(305) 9180005

?fmmumm)'rm OR PANT

OFFCER OR DIRECTOR

‘({,}03/03

Quytirmg Prang 4




