FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
* CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

1. C

DOCUMENT # PG4000015775

orporation Name

SUBSTANCE ABUSE MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90051 022 ***158.75

IAVERHURGMI R WA

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

L
e-named corporation submits this statement for, the purpose of changing its ret
the corporation's board of directors. | hereby accept the appointment as registered

4300 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 205-B SUITE 2058
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] 26] 39-1287191 Not Applicable
Suite, Apt. #, efc. ite, Apt, #, elc. - —
j uite, Apt. #, efc Suite, Apt. #, etc 5. Certifcate of Status Desired M $8.75 Ad@tlonai
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing -D " $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ El E‘ Personal Property Tax. ‘ Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDBERG, HENRY DR i
4800 N. FEDERAL HIGHWAY 82( Street Address (P.O. Box Number is Not Acceptable)
30CA RITO " SwitE 305 B
BOCA RATON FL 33431 W
B4| City R . 'y, *ioez-.l85] ZipCode, .\ 7
Ty ey 12 g G FLN.’ st e ";T
gisterad:

Elgnatare, Typed or prnted name of ragistered agent and tile 1l apphcable TNGTE, Registerad Agent signatura required when remstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PT [ DELETE 11TME [OChange  [J] Addition
NAME GOLDBERG, HENRY M MD 12 NAME
streevaooress| 3425 S QCEAN BLVD 1.3 STREET ADDRESS
CITY-ST-2P HIGHLAND BEACH FL 33487 14 CITY.ST-2IP .
TME VP [J DELETE 21TME mChange [ Addition
NAME TAPPA, MARY K 22 NAME n
steeetanoress] 330 £ KILBOURN STE 1075 23smerTanress | BOO N m StREST
cav-gr-ze — | -MILWAUKEE WI.53202 e __Bascmystze wmt’:__\’\!ﬁu_’g,&i;_ﬁw, e 53,&?3, _
TME VP [] DELETE 31 TILE DfChange [ Addition
NAME BROTEN, WILLIAM 32NAME
streeranoress| 330 E KILBOURN, SUITE 1075 13sreeraoress| OO N fat h StREET 3
CTY-ST-2P MILWAUKEE W1 53202 24, CITY-ST-2P ML AUKEE Wh 53 g 3
TIME S 3 DELETE 41 TITLE B Change [ Addition
MAME LOFFY. MARY E. 4.2 NAME ’
streevacoress| 330 E. KILBOURN, SUITE 1075 s3smesTanoress | MDD N Fe EOERM. HWY 068
CITY-ST-ZIP MILWAUKEE Wi 53202 A4 GITY-ST-2ZIP BoCh Rrron FL . 33% 3/
TITLE ] DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME "
STREET ADDRESS 5 STREET ADDRESS
CITY-$T-2IP 54 CITY-8T-21P
TIME {J) DELETE 8.1TMLE CdChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

0338551

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an adgress, with all other like empowered. :

Data Daytime Phone #

4 a'th |



