2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # P03000115485 04262006 90212 038 150,00
1. Entity Name
NICOTINE ADDICTION TREATMENT CENTER OF
SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address HqHuUw -
2407 UNIVERSITY PARKWAY 2407 UNIVERSITY PARKWAY
SUITE 202 SUITE 202
SARASCTA, FL 34243 SARASOTA, FL 34243 .
N S AN PSRRI
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0314084 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired (] $8-79 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registared Agent -
MName

MITTELDORF, STEPHEN E
2401 UNIVERSITY PARKWAY
SUITE 202

SARASOTA, FL 34243

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for 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

Signalure, typed of printed name of regisiered agent and

titke # applicati.

(NOTE: Reyislered Agenl signature requwed whan reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete MLE {J Change  [] Addilion
NAME MITTELDORF, STEPHEN E NAME

STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREEF ADDRESS

CITY-ST-2P SARASOTA, FL 34243 CRY-SE-ZP

TITLE T O pelete TITLE [J change | Addition
NAME MITTELDORF, STEPHEN E NAME

STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P

TImLE O polete TITLE [] Change [ Additien
NAME NAME T

STREET ADDRESS STREET ADDRESS

CrTy-s7-2iP CITY-ST-71P

TLE 7 Delete TNLE {J Change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-57-2P

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
all other {ike empowered.

ol the corporation or the receiver or irdstee empow,
changed, or on an attachment with

SIGNATURE:

L,V;o [ F4-25/-9975

SIGNATURE f‘n ﬂ‘lﬁpumrm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




