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

PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # PG5000050691

Corporation Name

THE ADDICTIONS CENTER FOR TREATMENT, INC.

Principal Place of Business

Mailing Address

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90132 029 ***150.00
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4800 NW 2ND AVE 4600 NW 2ND AVE
#2 #2
BOCA RATON FL 33431 BOCA RATON FL 3340 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) /00 PE b Dt 650594488 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 Aaditionat
5. Certifcate of Status Desired Od 3 )
a - . S v *"*“#‘62-9—3*—""* SR Wt thibns b _Fee.Required ___
City & State City & State _ 6. Election Campaign Financing O $5.00 may Be
E\ 28 GLA I? Afé dn ]-—(, . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [;ﬂ ;‘ 3 3 43 = [:El Personal Property Tax. O ves CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CHERNAK, MICHAEL
3118 FLOR]DA BLVD #2028 B2| Stree dd’rgs’sé:’.o. o‘aNum e\r}[s Naot Acceptabl
DELRAY BEACH FL 33483 = J gpyiews (
RocA Ratun . CL 33497
84| Gity 7 FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or prinled nama of registered agent and tile if applicable. (NOTE: Ragistered Agant signature raquired when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD NYDELETE A TLE [ClChange [ Addition
NAME RUSTEMIAN, JAMES 12 NAME
streeranoress| WALT WHITMAN RD STE LL11 1.3 STREET ADDRESS
CITY-ST-ZIP MELVILLE NY 11747 14 CITY-5T-2P .
TITLE PD [ DELETE 2.1 TITLE Fo Change [ Addition
CHERMNAK Hichael X
NAME CHERNAK, MICHAEL 22 NAME . 15 Av v Ly e
streeraporess| 3118 FLORIDA BLVD #2028 2ysreeTanoREss| 1S O KViaun (v
_arvsrze—| DELRAY BEACHFL _ _ _ . __Raacmystze Neey fAtod St 34 K
TME ’ [ DELETE 31 TILE T “[JChange [ JAddiion [~
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-ZIP
TITLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cImy-sT-2Ip 44CITY-5T-2IP
TME ] DELETE 51 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TITLE [J DELETE 6.1 TMLE CI¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with

SIGNATURE:

indicated on this annuat report or supplemental
officer or director of the.corporation or the recej
Block 12 or Block

BIGNATURE AND TYPED O 'G’ INTED NAME GF SIGNI

NG OFFICER OR DIRECTOR

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ywith an addrass, with all other like empawered. )

Nliekepr Cleawste Y190 561 998 7289

Date

Daytimé Phone #



