2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015775 MSay 03, 2001f g :00 am
S ReTAn : ‘ ecretary of dtate
SUBSTANCE ABUSE MANAGEMENT, INC. 8. NASVORE S
Principal Place of Business . Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE 2058 SUITE 2058
BOCA RATON FL. 33431 BOCA RATON FL 33431
us us
R s NIRRT
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 39‘1287191 Applied For
: Not Applicable
4 ‘Country Zip Country 5. Certificate of Status Desired W ?eae.gesq l.f;:jed;tional
6. Name and Address of Current Reglstered Agent o e 7. Name and Address of New Reglstered Agent ~ ~  ~
Name
fa%lénﬁE?g’Jg;:LRI"gﬂw AY Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 B
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agant and litla if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating} DATE
9. This f:prporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flrlhg rfaquuement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT i O pelete TITLE [ Change [ Addition
NAME GOLDBERG, HENRY M MD NAME
sTREeT ADCRESS | 2358 § OCEAN BLVD STREET ADDRESS
om-ST-7P | HIGHLAND BEACH FL 33487 ciry-Si-2
TME VP ' O Delete TITLE [Jchange (] Addition
NAE TAPPA, MARY K NAME
STREET ADDRESS | 500 N 19TH STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53233 CITY-ST-2IP
CIME® - . VP - . R D Delete - TME- - - - - - D Ghange D-Addltion'
NAME BROTEN, WILLIAM NAME
STREET ADDAESS | §00 N 19TH STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi CITY-ST-2IP
TILE S [ Delete TITLE ] Kl Change  [3 Additian
::::EET ADDRESS 4300L0FFY, rE HWY :::Eir ADORESS LOFY, MARY E.
N FEDERAL , STE 2058 STY-ST- 2P 4800 N. Federal Hwy, Ste 205-R
Giv-sT-2° | BOCA RATON FL 33431 Y-S Boca Raton, FL.__3343]
TTLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-7IP ) CITY-ST-2IP
THLE [ pelate TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: W-20-200)  Spl-367- 1607

-
SIGNATURE AND TYPED OR PRINTED NAMV SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/00)



