| FILED
2006 FOR O oo (aNATION Apr 28, 2006 8:00 am

DOCUMENT # P05000012314 ecretary of State
1. Entity Name 04-13-2006 90282 005 ***158.75
ALTERNATIVE TREATMENT & REHABILITATION
INFORMATION SERVICES, INC.
Principal Mace of Business Mailing Address
13641 AEQANOKE STREET 13841 REQANOKE STREET
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mzailing Address IIHHIII
Suite, Apt. ¥, atc. Suile_ Apt. #, elc. 1st MOORE CR2E034 (101".’)5)
City & Siate City & Stale 4. FEI Number Applied For
- - S_t;—' @J’?‘T 3 L e Not Applicabla
e Country ap Cauniry 8. Certificate of Status Desired D;/ ?eae-Zesq mw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
R Name
?;I‘EOGSE‘JQ gZLi'ﬂng Esq'-A' P.A. Stieel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
Cy FL , Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office of registered agent, or both, in the Stata ot Florida. | am famediar with, and accept
the obligations of registered agent.

SIGNATURE

Sonara, typw] of e name of regedarcd Ao angt Ui § ophcobie {NCQTE Regeaie 0 Aget! HONBILIAY siguenic] whet Fiwatabng DATE

.

Loy

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Aaded 1o Fees

e A2 e R LY

OFF(CERS AND DIRECTORS T ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 11

[ besetn nne CIcange [ Addition
NAME MINERVINI, GARY E NAME
SINEETADDRESS | 13541 REQANOKE STREET STREET ADORESS
OTY-57-2P DAVIE FL 33325 CITY. ST P
me ] O Delere TLE Change [ Addition
NAME MINERVINI, JOANNE NAME
SIRFETADDRESS | 13641 REOANOKE STREET STREET ADDRESS
an-$1-2¢  IDAVIE FL 33325 o -51-Ip
e O Deteze nng O Change [ Adaition
SIREET ADDRESS STREET ADDAESS
oyy-S1- 2P ory-Sr-np
TRE 3 Derere e Dcrange [ Addition
HAME MAME
STRLET ADORESS STREET ADORESS
CHTY.ST- 2P Ty ST-2P .
ne ] peme e [ Changs [T Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-57-2P
une 3 Dejete e O change [ Addition
RAME NAME
STREET ADCRESS STALET ADDRESS
EHY-5T-IP CITY-ST-BP

12. | hereby certily (hat the informaltion supplied with this liling does not quality for the exemptions contained in Seclion 118, Florida Statules. | further certily thal the information
indicated on this repon of supplemental repor is true and accurale and shal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of (he corporation or the recever g trustee empowered to execule this repor a3 required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 o Block 11
it changed, ar on an attachmeniAgih an addcess, with all other like empdwered.

. : L
SIGNATURE: g WWJ/M ﬁw .%ééﬁ @ﬂ_ﬁ%ﬁf?

Jsmwm”enmmmswmmonmcm Opynre Prone ¢
ol




