2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000058606 Feb 17, 2004 08:00 AM
b Secretary of State
ADVANCED ADDICTION TREATMENT CENTER - THE y
PHOENIEX GROUP, P.A.
Principal Place of Businass Mailing Address
668 N. DIXIE 668 N. DIXIE HWY
HOLLYWOQOD FL 33020 . HOLLYWQOD FL 33020
us us
i S IRV AN A
Suite, Apt #, etc, B Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State Cizy & State ~ ~ 4. FEl Number - App |ed Fta;_m
. . 01-0460581 Not Applicable
Zip Gountry Zp Gouniry 5. Certificate of Status Desired O ?eae'gesqlﬁﬁi:ét'onaj
6. Natne and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . _i
Name
-B{hjgg ,SKWESJ;ITE”&I;OUHT Street Address (P.O. Box Number is Not Accebtab-l;a] =
DAVIE FL 33314
/ . ‘ City - FL Zip Code l

8. The above named entit
the coligations of r

agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE £ ‘ , ~ - . .

}'ﬁmre. typed or printad name of regrsterad a and fitle  appiicab) 27, _Rag:atared Agent sighaiuie reguired when reinstahing) DATE s

FILE NOW!! FEE IS $15000 " . i :
After May 1, 2004 Fee will be $55000 e s e sy 35,00 ey 5o
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS. B 1. AOOONECHANGES TG GFFICERS AND DIEECTORG N 17 .
ME ED [ Detete L [ Change  [J Additien
HAME BURG, KENNETH i NAME
STREET ADDRESS | 7AG0 SW 37TH COURT STREET ADDRESS HODROONES04s
ary-stzp | DAVIE FL 33314 o oY% 7 027/17/04-80021-014 153.00
TITE J Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS r STREET ADCRESS
CITY-5T-2P CITY-S§T-2P ey
THE [ pelete TILE change [ Addltmn
MAME NAME
STREET ADDRESS STREET ADDACSS
CITY-57-7P CITY-5T-2IP
HME ] Delete TLE Clchenge O Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIrY-ST-21P l CITY-ST- 2P
TIMLE [ Detete TILE [1 Changs |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-2P
TE £ Detete mie Flcnange 73 Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
. GlIY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this f|hn does not quaflfy for the exemption stated in Section 119.07{3)1), Florlda Statutes. ! further cetlify that the mformauon '
indicated on this repor or suppiemental report is true and accurate and that my srgnature shall have the same legal effecl as if made unger oath; that | am an officer or director
of the corporatlon or the receiver o truste GEPOYRET o execute this report 2 ey CIEr 60T Fiorida Statutes, and that my name appears in Bleck 10 or Block 11if

SIGNATURE: - - D 7Y 2 b, 3 Lo

i
SIGNATURE AND TYPED OR FHlN%D NAME OF SIGNING OF A CR HRECTOR Cale ¥ Daylime Prane #




