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2002 UNIFORM BUSINESS REPORT (UBR) 0 S 20,75
- P96000043305
DOCUMENT #  P96000043305 Pl
1. Entity Name SEGRE TARY Gk » TR ET,
ECONOMIG OPPORTUNITY TREATMENT SERVICES, INC. i SION BF CORPORATI DR
Principal Place of Business . Mailing Adcress
700 S. ROYAL POINCIANA BLVD 700 §& ROYAL POINCIANA BLVD
SUITE 300 SUITE 30
2. Frincipal Place of Business 3. Mailing Address
Sulta, Apt. #, etc. Suite, Apt. #. etc. - DO NOTWRITE IN THIS SPACE
City &'State City & State 4. FE) Number Applied For
* 65-0722429 . Not Applicable
Zip Gountry Z» Country 5. Ceriificate of Status Deslred $8.75 Addiional
. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Ageni
) Name
GRIFFITH, RDOLPH D Street Address (P.O. Box Number is Not Acceptable)
8245 S.W. 157TVH STREET L
SUITE 203
MIAMI FL 33157 Cly FL ' Zip Code
8. The abote named entity submits this staiement for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florice. .
SIGNATURE
Signalure, fyped or printed name of registerad agent and Lite il applicable. (NOTE: Registared Agent Signarre required whan rensiatng) DATE
[]
9. This corporation is eligible (o satlsfy iis intangible FiLE NOW!I| FEE IS $150.00 laction & ian Fi i
Tax fillng requirement and glects to do so. After May 1, 2002 Fee will be $550.00 e %32: ﬁﬁn:g’f:t',?;migf_"c " a fi'ggu";gfe
{Sea criteria on back) O Make Check Payablg to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP X Oekets TITLE P Ocnange  [J Addition
m; s _ ‘ ::;:;momss Anthony E. Munroe
Al AR X AL U RSN il 4 o oy 36; .
CHTY-ST- 2P mmﬁq . CiTY-ST-ZP 700 S. Royal POinCiana Blvd » Suite 300
TILE sflx 07 Detete e [ change [ Addiion
e BRCMN MM ok e
STREET ADDRESS mﬂm STREET ADDAESS
o572 | hisAMkiySi4Ey ciry-s1-2
FITLE PT X oelete TLE O change [ Addilion
NAME MUNRQE, ANTHONY E NAME
STREET ADDRESS | 700 S. ROYAL POINCLANA BLVD., STE 300 ' STREET ADORESS
cr-si-e | MIAMI SPRINGS FL 33188 oiTv-s1-2
WILE [ petete mE O Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P N CITY-ST- 2P X ”
TIMLE 3 petete TILE : O cnange [ addition
HAME HAME \
STREET AODRESS STREET ADDRESS . 11~
CiTy-51-2p CIy-ST-21P !
e 1 Delete e \ OJ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | haraby certily that the information supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supptemental reportis true and accurate and that my signature shall have the sama legal effect as it made under oath; that ) am an officer or direclor
of the corporation or the receieer or Irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that ry namea appears in Block 11 or Block 12 if

changed, or on an attach ith an addregs, with all other lika emy red.
: A AN © Yy
SIGNATURE: CRAKAICERREZIREY V/ ;j

Dme Daytims Phone §

CASCm. )
snxmnz AND TYPED OR PRINTED wuf OF SIGNING OFFICER OR IXRECTOR

i

[-1&

o

CR2E034 (9/01)



