; NIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P96000043305 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

ECONOMIC OPPORTUNITY TREATMENT SERVICES, iNC. 04-23-2001 90128 045 ***158.75
Principal Place of Business Mailing Address
700 5. ROYAL POINCIANA BLVD 700 S. ROYAL POINCIANA BLVD
SUITE 300 SUITE 300
MIAME SPRINGS FL 33166 MIAMI SPRINGS FL 33166
)
F P SR GO AA A S
Suite. Apt. #, etc. Suite, ApL. #, e, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 650722429 Applied For
Not Applicable
Zip Country Zip Country g $8.75 additonal

5. Certificate of Status Desired

Fea Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nama

GRIFFITH, RDOLPH D
6245 SW. 157TYN STREET
SUITE 203 -

MIAMI FL 33157 : ,
City FL Zip Code

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

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
Signature, typed of printad name of registared agent and title it applicable, {NQTE: Ragistered Agent sighatura required when reinstating) DATE
) o e ‘ "
0. ThIS'FIOr_DDI’ﬁHC-)n is eligible to satlsfy{;ts Intangible A FII\I;IE NOwill I;EE EE': $';Ie50.000 . 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFHICERS AND DIRECTORS I 12. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME VP 3 Oelets TME [0 Change [ Addition | &
NAME BROWN, WILLIE NAME S
sreet sonkess | 700 S. ROYAL POINCIANA BLVD. STE 300 STREET ADDRESS 2
Ciy-St-2P MIAM| SPRINGS FL 33166 Ciry-St-2ip o
TITLE svi O perste TIME O Crange [ Additon | &
NAME BROWN, WILLIE L NAME
STREET ADDRESS | 5381 N.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-51-2P
c|iellTLE . PT. . ) ] ~;_;\~.[;—~|_PE1E‘EH.___ mme _ . . O change [ Addition
NAME MUNROE. ANTHONY E HAME i
STREET ADDRESS | 700 S, ROYAL POINCIANA BLVD., STE 300 STREET ADDRESS
orv-st-22_ | MIAMI SPRINGS FL 33166 cir-S1-2¢
TIME 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
3 [ Delete TILE {JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
Tms [ Detete TILE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment an address, with all ather like empowered.

43/

SIGNATURE:
. SIGNA‘I‘U’E AND TYPED OR pnnfrso NAME OF SIGNING CFFIGEF OR DIRECTGR Y oae T Daytime Phone #
1




