2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT-# P02000042219

1. Entity Name

:HEJ:UHY TREATMENT CENTER OF FT LAUDERDALE

P,

ecretary of

F'n'ncipal Place of Business
1900 NW CORPORATE BLVD. SUITE 300w

Mailing Address

1900 NW CORPORATE BLVD. SUITE 300W

Apr 19,2004 8:00 am

State

04-19-2004 90247 045 ***158.75

e W AP

BOCA ﬁATON FL 33431 _ BOCA RATON FL 33431
S IR B
aaq-:—s Nu)Cgrmm&Q B {2295 NO Gorponote Bhd
Suite, Apt. #, etc. SLJlI{e. Apt. #, et MQOORE CHR2ED34 (1 1/03)
City & St City & Stat 4. FEI Numb Applied F
Prce, Pedon . Trrei Feton | CC " 030430437 o ol
ap Country Zip w“\é‘ Courtry 5. Certificate of Status Desired O $8'75 Additional
24 P2 (OS ' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
gig%ﬁgﬁ:@MSSGLAE%S%NS BLVDT,_SUFTE 210—*-———--*---“ =Grreet: Addrass {R.0-BoxiNumber.is.Not Acceptable) zen. B TR S
BOC N FL 334
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bolh in the State of Florida. | am familiar wnh and accept

Signature, typed of prated name of registered agent and tille if applicabie.

{NOTE: Regislerad Agenl signature requireci when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEl;'lS AND DIRECTORS IN 11

e PD [ Defete L ‘ Ehange [ Addition

NAME BROWN, GARY NAME

R .y : & G0

STREETADERESS | 1900 NW CORPORATE BLVD. SUITE 300W smeer ovnss | 22695 MO Corpovete. "Wl #

ory-s1-ze |BOCA RATON FL 3343% orv-st-zp | "Feocen Forton, D B3y

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty -ST- 218

TLE O eere TITLE [ Crange  [J Additicn
o AN = = | 5 e i e e e e o R AME e e e P e e - — — e

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-ST-21P

THLE [ celete TITLE {1 change [ Addition

NAME HNAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

Ime {7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-7PP o - o . 7

TITLE [ Delete TITLE Ochange 0 Adgilion

NAME NAME . R

STREET ADDRESS STREET ADDRESS )

Ciry-sT-2p CITY-ST-2P”

incicated on this repont or supplemental report is true and accurals
of the corporation or the receiver or trustee empowered to pxe

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 furiher certify that the information
d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
port as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[]
SIGMA'I'URE’AQ__I{TYPED OR Pﬁlw NAME Of SIGNING OFFICER DR DIRECTOR.

L*’ ted JD—f’f

Date

Daytime Phone #




