| FILED
‘ Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRY Secretary of State

DOCUME NT # P02000051516 // B8 T, X 03-14-2003 90056 036 ***150.00

-

1. Entity Name

NDNC TREATMENT CENTER OF MIRAMAR, INC.

1
:

Pringipat Pace of Business Malling Adoress

3172 UNIVERSITY DRIVE 6067 HOLLYWOOD BLVD 38D FLOOR
MIRAMAR, FL 33024 HOLLYWOOD, FL 33024

ey [[IWAE
' 0

Suite, Apl. #, &1G. Suite, Apt. ¥, etc.

IHm

CHECK HERE IF MAKING CHANGES

ity & State ity & 4. FE| Number Applied For
[ﬂf 2AmaA ﬂ._ A i e AN g7- QJJ’/VVD:? wot Applicable
Zip 1({ l Country f‘g& 0 ;; Country 5. Cartificale of Status Desired ] gg@.g?qﬁfgﬁonal
8 Name and Addresa of Current Regiatored Agent —1————— = | ————— 7~ Narme and Address of New Registered Agent —— ——

HIRSCHENSON, ALAN NameiUA ) D AN —Q/p

6067 HOLLYWOOD BLVD 3RD FLOOR Streel Address {(P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024
31723 Un it Duud
" AR U FL | 22%25

a. The above named entijySubiits this statem the purpose of changing Its registered office of registered agen, or both, in the State of Florida. | am familiar with, ang acéept
the obligations of reglgered dgent. ™ :
n&} 10 ) (>

SIGNATURE

su':um. Lypad O prinksad nama $ wgisimed aganl and i § suplcaisa (NOTE: Fays 0red AgBn SiunaLG susired wian Minstating]) CATE ’
8. Elegtion Campaign Financing $5.00 May5e
Trust Fund Contribution. R} Added {o Fees .
0. ~ OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e PV Mme fiea - ' [ & iange ‘ddition |
?{“e“ Do, BT g
NAME HIRSCHENSON, ALAN NAME :f\) AR a e
STREE1 ADDESS | 6067 HOLLYWOOD BLVD 3RD FLOOR srats | 2492 S U~ 2428 by DR - -
env-si-2¢  |HOLLYWOOD, FL 33024 cov-s1-2 o AR, [d . 23025 8
g [27]
me [ Dekete it v P . [ Change ﬂmmm i
. - o
e A Joseph M. QY%O oo
STREET ADDRESS SERES |2 20) SW 24 3T. {02~
oy-57-28 WS A A, B3 J7J
TimLE 2] Delee Tme ! JChange  [] Addition
NAME WAME
| smeEmanomss.) .. e © i —— e, o[y SIRETADDRESS. |, ey eaee e = e _ e e e e
tiv-st-2p cav-st-np ,
TiMeE O Deiete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREEN ADRESS
CHv-ST-2P [of) 1
TNE O oeee LE Octange [ Adiiton
WAME wseE
STREET ADDRESS STREET ADDRESS
tv-st-2p Cmy-sT-21p
e (7 Dekte ME [Jchange [ Addition
WA ME NAME
SYREEY ADDRESS STREEY ADDRESS
COv-st-IP cAY-ST-1p

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Se¢tion 119.07{3Xi). Fiorida Statues. | further certify thal the information
indlcatad on ihis report or supplemental raport Is frue and accurale and that my signalure shall have the same legal effect as If mace under oath; thal | am an officer o cirector
of the corparation or the raceiver or trustés empowared acute this report as required by Chapler 507, Flonda Stautés: and thal my name appears In Block 10 or Block 11 (f

changad, or on an altachmént wi daress, with T likg empowered.
2.3]0 {os [C}D/l;%:— §805

Qaytamd Phov #

SIGNATURE:

mwm:.mrmtr PANTED NARE OF SIAMG DFRCER OR DIRECTOR
| =




