FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Rt 2 FLORIDA DEPARTMENT OF STATE Mal‘ 20 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT f; Socretary of Stats Secretary of State

1998 QA DIVISION OF CORPORATIONS

DOCUMENT # PG4000015775 (7)

1. Corporation Name

SUBSTANCE ABUSE MANAGEMENT, INC.

VA IAR AR

Principal Place of Business Mailing Address
4500 N FEDERAL-HWY 4800 N FEDERAL HWY
STE 201 SUITE HO
BOCA RATON FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPAGE
Us Us 3. Date Incorporated or Qualified
02/28/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2] 4800 N. Federal Hwy. 26 4800 N. Federal Hwy. 301287191 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ete. . ) $8.75 Adaitional
v o k. Certificate of Status Desired a Ny
El Saffe 205’5 m 50‘!_{'& _205’_5 Fee¢ Required
City & State City & State 6. Election Campaign Financing $5.00 ma
., N y Be
;l Boca Raton, FL ?8] Boca Raton, FL Trust Fund Conlribution a Added to Fees
Zj Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 53431 E UsA ;9_| 33431 ] usA Personal Property Tax due June 30. Cves [Ono
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOLDBERG, HENRY DR 81| Name
4800 N. FEDERAL HIGHWAY B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 205-8
BOCA RATON FL 33431 8
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its registered

office or registersd agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hergby acespt the appointmant as registered
agent. | am familiar wilh, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signaiure, typod or prnag name of regsiered agant ana lita if appleable {NOTE: Repistarad Agenl Bignalure required when reinsleting) OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT L1 DELETE 11TITLE VP T[T Change 5T Addition
NAME GOLDBERG, HENRY M MD oY Broten, William
sweeeranoess | 3425 S QCEAN BLVD 13stmest oveess | o-0 E. Kilbourn, Suite 1075
CHTY-51-21P HIGHLAND BEACH FL 33487 14 CITY-5T- 7P Milwaukee, WI s'53202°
TITLE VP [T DELETE 21 TNLE 5 T Change R Addition
NAME TAPPA, MARY K 22 NAME Mary E. Lofy
smeeraporess | 330 € KILBOURN STE 1075 23smeeraporess | 330 E. Kilbourn, Suite 1075
CITY-ST-21P MILWAUKEEWI 53202 2 4CMY-5T- 2P Milwaukee, WI 53202
ITLE [ X DeLETE 31TMLE TJ Change” [ Addition
HAME BROTEN, WILLIAM 3.2 NAME
stret aporess | 330 E KILBOURN, SUITE 1075 23 STREET ADDRESS
CITY-S1-21P MILWAUKEE WI 53202 3.4.CITY-5T-2IP
TITLE U] DELETE $1TMLE TJ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS ’ 4.3 STREET ADORESS
CITY-$7- 2P * 44 CITY-5T-2IP
TLE T DeLETE 53 TITLE [ change ] Addition
NAME 5:2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P I 5.4 CITY-5T-2IP
TITLE T DELETE 61 10LE [ change I Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2IP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicaled on 1his annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 il changed, or on an atlachment with an address.
SIGNATURE: __ /' Hency M. Goldberg, M0.  Z//81$E  S1)-36 TN o7
T T Nl Tl B I r A eate § e A Dobome o & ey Py

Ak YOI & AT T arEa e e e AP Iar

4

CR2E034 (10/97)



