2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000050691 ecretary of State

1. Entity Name

THE ADDICTIONS CENTER FOR TREATMENT, INC. 04-29-2002 90049 043 ***150.00
Principal Place of Business Mailing Address

102 NE 2ND ST 102 NE 2 8T

#2933 #2393

— ey 11T T T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For

. NOT APPLICABLE Not Applicable
Zip i Country Zip Country ) " ) $8.75 additional
"o W ] ET e e W e | e o = |5.B. Certificate of Status Desired. - [J. - Foe Fequired”

16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHERNAK, MICHAEL
9556 PARKVIEW AVE

Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33428

N City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NMOTE: Regislered Agent signature required when rainstating) DATE
9, This f:.orporaiic?n is eliginfe to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TIMLE [ chenge [ Addition
NAME CHERNAK, MICHAEL NAME

sTReet anoness (9556 PARKVIEW AVE STREET ADDRESS

orv-st-or - |BOCA RATON FL 33425 CITY-ST-2IP

TITLE I celete TITLE [ change [ Addition
NAME ™~ NAME )

STREET ADDRESS STREET ADDRESS
cmv-st-ze | P e e omv-stae | L L L S -
TITLE [ Delete TITLE [ Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O palste TIE ’ . - ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP ] CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this#H0g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, 1 further certify that the information
indicatéd on this repert or supplemental report is teéie anyl accurate and that my signature shall have the same |egal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or trustee empgdvered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerX with an address, fithall ojher like empowered. .

I G- 4 g1 -
SIGNATURE: CIRED el (eewa . U9 S D%

s:emx“unz AND TYPED on‘zmmrn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

Apr 29, 2002 8:00 am

CR2E034 (9/01)




