2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

' DOCUMENT #

1. Entity Name

P95000050691

THE ADDICTIONS CENTER FOR TREATMENT, |NC

ecretary of State

04-25-2003 90197 038 ***150.00

Principal Place of Business
102 NE 2ND ST

#283

BOCA RATON FL 33422

Us

Mailing Address

2. Principal Place of Business

1101455
il AR BT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi I Zi Count it
® Country ® ounty 5. Certificate of Status Desired 1 $8‘75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agant — — - « T._Name and Address of New Registered Agent
Name

CHERNAK, MICHAEL
9556 PARKVIEW AVE
BOCA RATON FL 33428

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent ang tile i applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PD O Delste TNLE O] Change T Addition
NAME CHERNAK, MICHAEL HAME

sTreetT ADDRESS | 9556 PARKVIEW AVE STREET ADDRESS

CITY-ST-2Ip BOCA RATON FL 33425 CITY-ST-2IP

TME ‘- [ Delete TIE [Jchange [ Addition
NAME S NAME

STREET ADDRESS - STREET ADCAESS

CITY-5T-2p < CITY-ST-ZIP

TILE el ] Delete TITLE ) [Jchange [0 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-5T-2IP

TITLE [ Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-21P

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE O Deete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - N CITY-$T-2IP

12. | hereby certify that-the information suppliad with thfs filliny does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this refort or supplemental report is tfue andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to xt?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othr like empowered.

BEDM. hael Cleguus 22063

of the corporation or the receiver or irustee emp:
changed or on an a}ta ment withi an ad

SIGNATURE:

p-36 0"
~ -4 8w

thNA‘I‘UHE ANDTYPED OR PR]‘TiNAME QOF SIGNING OFFICER OR DIRE!

Cate Daytime Phohe #

AV 20EL0V0

CR2E034 (10/02)



