2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P93000058606

1. Entity Name

ADVANCED ADDICTION TREATMENT CENTER - THE PHOENI
X GROUP, P.A.

ecretary of State

04-09-2003 90094 044 ***150.00

Principal Place of Business . """~ T Mailing Address
668 N. DIXIE 668 N. DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address '
Sufte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
01-0460581 Mot Applicable
Zi i it
® Country Zp Couniry 5. Certificate of Status Desired | $8'75 A,dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURG, KENNETH " D D Sw § 7 M_ Street Address (P.O. Box Number is Not Acceptable)
Fear.uuofamwﬂ.aagw anu F Iz« jy
P City Zip Code
— FL

} The apbove named entity subm]
wf - he obligations
T I

H

SIGNATURE

rpose.of changing.its registered office.or registered-agent, or-both, in the State of Flerica. 1 am familiar with, and accept

& _7_v3

ignature, typed or &rmWf registerad agent and 11e if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

s "
) ) FILE NOW!!! FEE I_Sl $150.00 9, Election Campaign Financing $5.00 May Be
‘ After May 1, 200 : $550.00 ibuti O Added 1o Fees

Trust Fund Contribution.
Make Check Payable to Florida Department of State fust Fund Loniribufion

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ED O Delete TILE Fﬂlange [ Addition
NawE BURG, KENNETH HAME szave-?)i- Buvri—
streer anoress | 2611 S.W. 58TH MANOR STREET ADDRESS 7%00 Swz787.
orv-st-z» | FT. LAUDERDALE FL 33312 avste | Dpvie FB) 333V
THLE O pelete TITLE - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIIE 7 Detete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S C Qomsee 0
“ne B - ' ’ O Delete TITLE 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CITY-$T-21P
TILE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p : CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptio or'in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is trug and accurate and that my siga Tshall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece : . pefed to execute thig repestd reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QSY 2ap S]ID

Date Daytime Phore ¥

SIGNATURE:

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[V I TE V)

raw

CR2E0Q34 (10/02)



