; 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000115485 o

1. Entity Name

NICOTINE ADDICTION TREATMENT CENTER OF
SOUTHWEST FLORIDA, INC.

Principel Place of Business

2401 UNIVERSITY PARKWAY
SUITE 202
SARASOTA FL 34243

Mailing Address

SUITE 202
SARASOTA FL 34243

2401 UNIVERSITY PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

FILED
May 06, 2004 8:00 am
Secretary of State

04-19-2004 90253 042 ***150.00

66419585

RAHRETRmI

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
20 - ¢0 & 4 Not Appicable
ap Couniry Zp Country 5. Ceriificate of Status Desired ] ?:; gfw’::’:é‘"’"ﬂ"
6. Nlme and Address ol Current Reglsbrad nt 7. Nama and Address of New Registered Agent
ﬁ_h N - = e Ao —M‘” -3 _':Ni-me-ﬂ - e C 53—...—7 — ———r) e |
;‘ 4?)—{ E&&egg'slsﬁ };KEEWE A—Y T - Street Address (P.0. Box Number is Not Acceptable) = at
SUITE 202
SARASOTA FL 34243 .
City FL l Zip Code

8. The abova namad entity submits this siaterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed of priniad name of regisaing agomn and tite i aopcabig.

[NOTE: Registered Agent Bgriatune regurec whan renstaing}

‘State™:
AL ORI T

9. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
huts P [ Detete HILE ClcChange [ Addition
HAME MITTELDORF, STEPHEN E NAME
STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADDRESS
CIrY-S1-29 SARASOTA FL 34243 CTY-ST. 2P
TIE T 3 peters THLE DO change ] Addition
NAME MITTELDORF, STEPHEN E NAME
STREET ADDAESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADDRESS
CITY-SF-2P SARASOTA FL 34243 CITY-51-2Pp
e ’ [ oelen e " Oomnge [ Addition
NAME NAME
STREET ADDRESS e e . - - Hsmamna_fss e e e

e 1 L . _CITY-ST-217 - S
TITLE 3 Delste TIE Ochange [ Addition
N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
fine L[] pelers THLE [JChange [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
cmY-St-P CITY-ST-ZP
e O perete mE Ochenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2¢ CITY-ST-2P

1Z. { hereby certify that the information supplied with this filing does not qualily for the exemption Stated in Section 119.07{3)i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal alfect as # mads under oath; that | am an officer or director
rad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the carporation or the rsoelver or tres
changed, or on gn anachvr wij

empowe
ddress, with all other like empowered.

L. Mareipee

Gl 351 9495

SIGNATURE: ,dm

RE AND TYPED OR PRINTED RAME OF SSGMING OFFICER OR DIRECTOR

(o

Daytime Prone




