FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

'DOCUMENT # P940

1. Corporation Name

SUBSTANCE ABUSE MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

4800 N FEDERAL KWY 4800 N FEDERAL HWY

$TE 201 SUTE 10

BOGA RATON FL 33431 B(s)CA RATON FL 33431-5186
us I}

VSO

3. Date Ingorporated or Qualified | 3a. Date of Last Report

I 02/28/1894 _07/06/199%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 25] 38-1287191 Not Applicahle
Suite, Apl #, elc Suite, Apt. #, elc. N ) $|3.75 Additional
] ) ] B, Certificate of Status Desired ] Foo Foquired
| Cly & Sate City & State 8. Election Campaign Financing $5.00 may Bo
23' ______ 28 Tiust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
@_‘ 26| ;1 E] Florida Statutes Yes [ JNo
. 9., Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
| GOLDBERG, HENRY DR 7] Name
4800 N. FEDERAL HIGHWAY 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 3048
BOCA RATON FL 3343t 83
84| City 85! Zip Coda

FL

8, Flo

office or registered age

rida Statutes, the above-namad corporation submits this siatement for the pur
nge was authorized by the corporation's board of directors. | hereby accept

e of changing its registered
& appoiniment as registerad

appears in Block 12 or Block 38 f changed, or on an att

N -«

| SIGNATURE: /

agent tan kamihar wil > H 505, Florida Statutes.
SIGNATURE X‘ ,,,,,,,,,,,,,,,,,,
Sy nalr, typed on prnted name of registored agent and tilke § applicatio (NOTE: Reglalarad Agem signalure requited when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e L T DeEEe T [ aTme “Idcrange L] Addition
NANE GOLDBERS, HENRY M MD 12 NAME
stheel aceess | 9425 S OCEAN BLVD 1.3 STREET ADDRESS |
Oy -1 20 HIGHLAND BEHAC FL 14 GITY-51- 2P Hiahlan d FL- 7
e w T DELETE 21 TILE J hange Addition
HAME TAPPA, MARY K g 22 NAME
staeet anoress | 330 E KILBOURN STE 1075 2.3 STREET ADDRESS
BTy SF- 7 MILWAUKEE W1 2aonvesnze | L o Kee wIl 53209
Hns S ] DELETE 31TLE Blbrange [ Addition
HAME BROTEN, WILLIAM 3.2 NAME ,
sinee anokess | 330 B KILNOURN STE 10756 33$TREET ADDRESS | A E K l bwn Ste ‘0’75
LY-STe MILWAUKEE W seomv-stze | Y lwdoud e wIl 5330~
THE L T DELEYE AVTILE T Change [ Asdition
NAME 4.2 NAME
STHEE [ ADDRESS 4.3 STREET ADDRESS
OY-51- 7 44LTY-ST-2IP
TITLE B [T DRLETE 51TME [ change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
| cay-ST-me 5.4 CITY-ST-2IP
Tt [T DELETE 61 TITLE [ Change ™ T Agdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 74 64 Li0Y-ST-2IP
14, 1 do herehy cerlity that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ddress.

" "BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nformaticr: indicated on this annual reporn or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receivg i trustee empowerad 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name

(a7

AloAldN 273 M264

Daytime Phone ¥
D311822

CR2E034 (9/96)



