2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000058606

1. Entity Name

ADVANCED ADDICTION TREATMENT CENTER - THE

PHOENIX GROUP, P.A.

LBrincipal Place of Business

868 N. DIXIE
HOLLYWOOD, FL 33020 US

Mailing Address

668 N. DIXIE HWY
HOLLYWOOD, FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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(STAVEMENT o £
AR

CR2E098 (11/05)
City & State City & State Applied For
Not Applicable
2i Count Zi it
e Lniey " Country 5. Cerlificate of Status Desied  [J  $8-7 9 Additional
Fee Required
6, Name and Add gistered Agent 7. Name and Add of New Regi d Agent
Name

BURG, KENNETH
7400 SW 37TH COURT
DAVIE, FL 33314

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ! Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

ignaturs, typad o printed rame Of registered agenf and e # applicable.

me slgnature reguired when reinsiating}

DATE

FILE NOWIII FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME ED [T Delete TMLE [ change [ Addition
NAME BURG, KENNETH HAME — =T 1 e

STREET ADDRESS | 7400 SW 37TH COURT STREET ADDRESS Db——i:lli i U“D + 3{1—;_ . 0
cny-sI-zp DAVIE, FL 33314 CI7Y-ST-2P 3 = FRL U

TRLE £ Delete e {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P LITY-ST-2F

THLE 0 Delete TmE Ol change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIyY-ST1-29

TTLE [ Delete TInLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-2P

TME [ Detete TME [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-sT-ar

TILE O catete THLE O cChange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplieg with this filing g does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ee empowered 10 sxfl.\gule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ca er like empowere

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachmen wn “

SIGNATUR

Eport is true an
o ,"-'!

NAME OFFICER GR IMRECTOR

Daytime Phone #




