2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # P03000115485 Apr 16,2007 08:00 Al
1. Enlity Name ' f e
NICOTINE ADDICTION TREATMENT CENTER OF Secretary 0 Stat
SOUTHWEST FLORIDA, INC.

Principai Place of Business Mailing Addrass
2401 UNIVERSITY PARKWAY 2401 UNIVERSITY PARKWAY
SUITE 202 SUITE 202
T
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #. atc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEINumber pe [Applied For
20-0314084 [Not Applicabie
Zp Counlry Zip Country 5. Coriificato of Slalus Dosiroc 3 ?g.g?q::?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Namao
MITTELDORF, STEPHEN E
2401 UNIVERSITY PARKWAY Surael Addross (P.O. Box Number is Not Acceplable)
SUITE 202
SARASOTA FL 34243
City FL Zip Code

8. The abovo named enlity submuts this slatement for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
|he obligalions of regislered agent.

SIGNATURE

Sqgnature, yped or progd narto of roisterad agent and oile « giphcablp. {NOTE Regsiarod Agant signalure reguued when reinstating) DATE

-FILE NOWI!! FEE IS $150.00 © “- © ., ian Einanci
L 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 . Trusl Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delete it I Change [ Adainon
NAME MITTELDORF, STEPHEN E NI LT L2
sTieE aooress | 2401 UNIVERSITY PARKWAY, SUITE 202 STRECT ADIYESS L]"'? et J,.lju,l:_r}:UD-:”: "‘P.-::Ef }‘—ﬂ DB
oiry-si-7e | SARASOTA FL 34243 Ciy-sl- 21 o e LD Lald,
pemerpr———— | T Ol Detere i Ty change T Addilion
NAME MITTELDORF, STEPHEN E NAMI
STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 SIRICT ADDRESS
CITY-$1- 7P SARASOTA FL 34243 CUTY-ST-7IP
nne 1 pelete i [ change ] Addition
NAME. NAL
STREET ADDRESS SIRELT ADDRISS
CITY-S1-IP CIFY-ST-21P
I 3 Delele e [ Change ] Addilion
NAME NAMI
STREEY ADDRESS SIREFT ADOTE 55
CITY-8T-2IP CITY-ST- 218
nr [ peiete TILE [ change [ Addition
NAMF NAME
SIRTET ADDRESS STRET ABDIRTSS
CIY-$1- 2P CHTY-S1-2P
IILE O eteie me [ Change  [] Additron
NAME NANI.
STREET ADDRY S5 STATLTARDRI S5
CIlY-SI-7IP CITY-S1- 2P

12. | heroby coruly thal he informalion supplied with this filing doos not quatify for tho exemptions contained in Seclion 119, Florida Statutes. | furlher certify that the informaticn
indicated on 1his roport or supplomental report is trug and accurale and thal my signalure shaill have the same legal offect as if made under ocath; that | am an efficer or direclor
of the corporalion or tho reccfvgr or irusiee cmpowored lo exacuto this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or cn an allach wilh an addrass, with all other like ompowored

SIGNATURE: M’ Lﬁm’/a’) Gett-2S1- 444<

siIGNATURE ANL 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayleno Phane #




