i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115485 C e e
1, Enlity Name
NICOTINE ADDICTION TREATMENT CENTER OF 05SEP 23 % b7
SOUTHWEST FLORIDA, INC. wLl ot e
AL
Principal Place of Business Mailing Address Sy FR .'; l *“_]'-
2401 UNIVERSITY PARKWAY 2407 UNIVERSITY PARKWAY B
SUITE 202 SUITE 202
SARASOTA, FL 34243 SARASQOTA, FL 34243
S R (TR
Suite, Apl. #, 8lC. Suite, ApL #, Bic. 09082005 Chg-P CRRE034 (10/05) 05
City & State City & State 4, FEi Number Applied For
20-0314084 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O geae.gasq Qggém"al
6. Name and Address of Current Registered Agent — 7. Name and Address ot New R;gistered Agent —
Nama
MITTELDORF, STEPHEN E
2401 UNIVERSITY PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 202

SARASOTA, FL 34243

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered apent and litie if applicabla. (NQTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Truslt Fund Contribution. [0  AddedtoFees carporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [T elete TITLE O Change [ Addition
NAME MITTELDORF, STEPHEN E NAME
STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADDRESS
CITY-S1-2iP SARASOTA, FL 34243 CIFY-ST-ZP
TILE T [ Delete TITLE [ change ] Addilion
NAME MITTELDORF, STEPHEN E NAME
STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADDRESS
CiTY-S1-2P SARASOTA, FL 34243 CITY-ST-2IP
TMLE [T pelers TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-219 CITY-81-20p
TILE 2 petere TTLE O ¢hange 7 Addilien
NAME NAME — = | ool § b ¥ wplae= |

_ PSS9 YST

STREET ADDRESS STREET ADDRESS W sy =TT Yy
astap i 09/23/05--01042--016 ~ #»150.00
TILE ] pelete TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ) [ Delet e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07$3)(i). Florida Stalutes. | further certily that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowared o execute 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 attachmeniyfith an address, wihl other like empowerad. i

SIGNATURE: Syzowen £.Mirrecoore §hg/s 9/ 357 5995

AfGATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #




