2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015775 / Aug 31,2000 8:00 am
. Entity Name
4
SUBSTANCE ABUSE MANAGEMENTYINC. - Secretary of State
08-31-2000 90005 003 ***558.75
Principal Place of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 205-B SUITE 2058
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o . 39-1267191 Mot Applicable
Zip L (Fogntry Z|-p . B E:OEmW _ | 5. Certificate of Status Desired 15| ?g'g?q Lﬁ:’;}ﬁonal .
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reogisterad Agent
Name
GOLDBERG, HENRY DR
. Street Address (P.O. Box Numnber is Not Acceptable}
4800 N. FEDERAL HIGHWAY { : P
SUITE 205 B
BGCA RATON FL 33431 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signiture, typed or printed nama of reqistered agent and tlle it applicable (NOTE: Registered Agant signatura required when reinstating) DAaTE
9. This corporation Is eligible ta satisfy its Intangible "FILE NOW!I! FEE IS $550.00. 10. Election Gampaign Einancin
Tax fiing requirement and elects 10 do 5. After SEPTEMBER 13, 2000 Min. will b8 $750.00 | ' 1o prs Contton O] f%e%eohﬁ?;f °
(See criteria on back) O Make Check Payable to Department of Stite
11. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TIE PT 1 Delete TILE PT Change [ Addition
NAME GOLDBERG, HENRY M MD NAME Goldberg, Henry M. M.D.
STREETADDRESS | 3425 § OCEAN BLVD STREETADDRESS | 2358 §, Ocean R1lvd. .
ciry-s1-2P HIGHLAND BEACH FL 33487 ciry-st-2p Highland Beach, FL 33487
TITLE VP O pelete TITLE [ Change [ Addition
NAME TAPPA, MARY K NAME
sTReeT ADCRESS | 500 N 19TH STREET STREET ADDRESS
CIY-57-2IP M]LWAUKEE wi 53233 .- CITY-5T-ZIP _ o N . 7
TME VP [ Deiete MLE [Ichangs (7] Addition
HAME BROTEN, WILLIAM HAME .
sTREET ADORESS | 500 N 19TH STREET STREET ADDRESS
CITY-ST-2tP M"_WAUKEE W] CITY-ST-2IP
TMLE ] [ Delets TILE S Chenge ] Addition
NAME LOFFY, MARY E. NAME Lofy, Mary E.
STREET ADDRESS | 4800 N FEDERAL HWY SREETADORESS | 4800 N. Federal Hwy,Ste.205-B
cimy-Sr-21P MILWAUKEE Wi CITY-ST-2IP Boca Raton, FL 23431
TITLE . [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TLE 7 Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS -\ STREET ADDRESS
CTY-S7-2°F - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
o AT Tt o
SIGNATURE: . REMARYIE=LDFY -29-00 S1-367-1607
ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {5/000



