2003 FOR PROFIT CORPORATION FILED

3
- UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 amg

DOCUMENT # P25295 Secretary of State
1. Ent\ty Name _ K ke ok %
COMPREHENSIVE ADDICTION PROGRAMS, INC. 03-17-2003 50598 001 ##7300.00
Principal Piace of Business Mailing Address
1175 HERNDON PARKWAY 1175 HERNDON PARKWAY
SUITE 250 SUITE 250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number -gA_ Applied For
54 1282694 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
T ~ B, Name ahd"Atddress of Current Registered-Agent—— EE 7. -Name.and Address of New Registered Agent
‘ - MName
cT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (F.J. box Number 1s Not Acceplanle,
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named 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
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOCW!!! FEE IS $150.00 ) ) )
At Hay 1,200 Foo il b $55000 e g S50 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THLE ‘ O henge [ Addition | &
NAME RHODES, JEROME E NAME S
steer aooness | 1175 HERNDON PARKWAY SUITE 250 STREET ADDRESS 3
arv-st-zp | HERNDON VA 20170 CITY-5T-21P S
TLE 0 [ Delete TITLE [ change [ Addition %
NAME LEVINE, STEVEN RAME
steer ao0ress_| 1175 HERNDON. PAF PARKWAY SUITE 250 STREET ADCRESS
orv-sr-z> | HERNDON VA 20170 TR e TOMYSSEIPE e e o e
T D O oelste e O Change ] Addtion |
NAME LANDIS, HOWARD NAME
streeT aporess | 1175 HERNDON PARKWAY SUITE 250 STREET ADRESS
CITY-$T-2IP HERNDON VA 20170 CITY-ST-2IP
TImLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP 20 &"j

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerln‘y that,  ~formation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an of ., director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i ack 11 if

changed, or an an attachment with an addresey with all oiher lik: powered.
LA 1/ ([,
SIGNATURE: @N.‘ WL U e ﬁu&nﬁwuquD e o) YOBWQ’Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




- — ——AdvancedwTreatment Systems;Inc:

Gt Sl
(J P97/

CORPORATION W4

February 21, 2003

Dear Vendors;

On February 21, 2-003, CRC Health Corporation acquired the Comprehensive Addiction
Programs. This includes:

Comprehensive Addictions Programs, Inc.

ATS of Cecil County, Inc.

ATS of Delaware, Inc.

ATS of North Carolina, Inc.

BGI of Brandywine, Inc.

Bowling Green Inn of Pensacola, Inc.
Bowling Green Inn of South Dakota, Inc.
CAPS of Virginia, Inc.

Galax Treatment Center, Inc.
Stonehedge Convalescent Center, Inc.
Stonehedge Convalescent Center, Limnited Partnership
Wilmington Treatment Center, Inc.

Effective the acquisition date, all invoices will be paid by CRC Health Corporation. Any
questions pertaining to open invoices or payments should still be routed through your
normal contacts within the Comprehensive Addiction Programs facilities.

-Sincerely; e — - B

Accounts Payable Department
CRC Health Corporation

*

105 North Bascom Avenue * Second Floor » San Jose, California 95128
tel, 408.998.7260 » jax. 408.998.7325
www.crchealth.com




