SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT BUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Pg4000015775 (7)

Corporatian Nam

SUBSTANCE ABUSE MANAGEMENT, INCORPORATED

Pr\ncipai Place of Business Mailing Addrass | ‘Il”ll‘ ||| II‘" I|I‘I II“' ||m I|m Ilr|’ "ll‘ ||||| |||'| ||I|’ I'Il |I||

FLORIDA DEPARTMENT OF STATE.
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

3425 S OCEAN BLVD P OBOX 276158
STE 201 SUITE 210
us BEHAC FL 3487 %A RATON FL 33427 3. Date incorporated or Qualified 3a. Date of Last Report

02/28/1994 07/11/1995

2. Principal Piace of Businesgs 2a, Mallung Address 4. FEl Number Applied Far
2l 43000, Fedemal Hooy. el YK00 N, Feoleval Hwy | 2981287191 Aot

Suite, Apt #. elc Suite Apt. #, eic $8.75 aaditionat

2 2;| 5. Certilicate of Status Desired [:' Fae Required
Cityf State (J _" City & State 6. Flaction Campaign Financing D $5.00 MayBe
PE[ EHT f\) \ F - 2 QH’]—OM F(, Trust Fund Contribulian L Added to Fees
Jip CfDJﬂ"Y CUU”"YMSH 8. This corporation has | ahmn far intas IC]lblt_ tax under 5 199.032,
m %5\{?) i ;ﬂ Mm E} % 3"[‘.?) t 301 Flarida Statutes [:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RCEDAOL 8| ame

&%—
7450 CAMPO FLORIDO - De. Heoey (o .

Streel Address (PO _Box Nymber is Not Ac, op!ablc
BOCA RATON FL 33487 APE S ArEA BCUN,

83

84

"Hiehand Bents FL [®] 335 7

11. Pursuant to the prowsnons of agctions 607.0502 and 6071508, Florida Statutes the above named carporation submits th.s statement for Ihe purpose of changing its reg stered

office of registeredagont, o Y. i : State ol Florda Such change was authonzed by the corporation’s boarg of drectors | herety accopt the appomtmeant as registered
agent | am famili with anll afce unns of, Section 607.0505, Floriaa Slatutes 7/ /
SIGNATURE [ ' g ‘

Ignalife tyfed of praded Mo of r

CR2E034 (3/96)

further certify that the informatior sndicaled on this annual report ar supplemental annua! report is Irue and accurate and that m, signature shall have the same lagat eftect as if
made under oath, that | am an O‘Iu er or o r of the carporation o the receiver or trustes empowered [0 executn this repodt as required by Chapler 617, Flonda Statutes, ara

that my name appears n Biogk 12 or Blodl chan or on an attachment with an address
SIGNATURE: 7/ /3 Heons-ruey
FINTED NAME OF SIGNING OFFiCER OR DIRECTOR 7777 Lte ’ T Oyt t i

NATURE AND T\‘FED ORP s F e o

At ard ol 1 apglioanle (AGTE Fergrob 6 AQOAt Sgkwinare: 1Ccited whion ré faratog | DATE
12. OFFICERS AND DIREGTOARS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [] oecfre 11TI0LE LT crange [ Additon
NAME GOLDBERG, HENRY M MD 12 KAME
street ooness | 3425 § OCEAN BLVD 13 STREET ADORESS
CITY-ST-27P HIGHLAND BEHAC FL 14CITY -ST- 20 N
TITLE VP ] oeere Z1TnLE ] crange ] Addtion
NAME TAPPA, MARY K 22 NAME
street appaess ] 930 E KILBOURN STE 1075 23 STREET ADDRESS
OISt 210 MILWAUKEE W1 2 40 -ST-21
TITLE S [T becere 31TMLE [ Crange [ ] Addtior
NAME BROTEN, WILLIAM 32 NAME
srreeraooress | 330 E KILNOURN STE 1075 33 SIRELT ADDRESS
CITY -ST-2IP MILWAUKEE W| 34 CITY-S[-2P
TILE [T betese SUTILE [ cChange [T Addtien
NAME & 2 NaME
STREET ADDRESS &3 5TREET ADDRESS
CITY-ST-21P QAT §T-7IP -
L [ oecere 5 1TITLE T[] cnange L] adatien
HAME 52 NAME
STREET ADORESS 5 35 REET ADDRESS
CITY-ST- 7P B 4CITY-§T-2
TITLE [ ] DeLete 61 TLE L] Cnange T T Adauien
NAME £ Z NAME
STREET ADDRESS £ 2 STREET ADDRESS
CITY-ST-2IP BACIY-S1-2IF

14, 1 do hereby cerlify that the infarmation supplied with this filng is valunlarily furnished and does nat quanly for the exemption stated in Seation 119 07{3)(k), Fronda Stantas | |




