2007 FOR PROFIT CORPORATION 1

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077742 Apr 19,2007 08:00 AM
1. Entty Namo Secretary of State
:NJCURY TREATMENT CENTER OF SOUTH FLORIDA,
N - 1
Principal Place of Business Mailing Address !
1800 GLADES ROAD 2285 NW CORPORATE BLVD. |
SUITE 100 #140
R ARTRI A A
2. Principal Fiace of Businass - No P.O. Box # 3. Mailing Addross
Suile. Apt #, elc. . Suile. Apl #, elc. 1st MOORE CR2E034 (10/06) !
Cily & Slalo Cily & Stala 4. FEi Numbor Applied For ‘
65-0697303 . Nol Applicable
Zip Country Zie Counlry 5. Cerlificate of Status Desired gg'ggql‘:f;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New F\Gglsterad Agent
Nameo
PRUDEN, JAMES
980 N FEDERAL HWY Streot Address (P.Q, Box Numbaer is Not Acceplzabio)
#404
BCCA RATON FL 33432
City FL Zip Coda

&. The above named enlity submits this statemant for the purpose of changing its registered ofiice cr registered agent, or both, in the State of Florida | am familiar with, and accopt
the obligabons of registorod agent. ;

SIGNATURE
Signarure, typed or prnjed name of registared agand and e © Appicabie (NOTE: Registered Agan! sxgnalure required when ranslatng} DATE
"
Aft FILE NOW!!! FEE IS."$B150.00 8. Eleclion Campaign Financing $5.00 May Be
ar May 1, 2007 Fe? Will Be $550.00 : Trust Fund Conlributien. [ Added to Fess

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delele TME [ Change [ Addition
NAME BROWN, GARY NAME
SIRCCT ADDR( S5 | 2295 NW CORPORATE BLVD #140 STREET ADDHI 83
CIY-87-2IF BOCA RATON FL 33431 CITY-81-21p
T [ pelete | TILE {J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-S1-21P
TE 1 Deiete TILE . [ change [ Addlion
NAME R . NAMF
SIREET ADDRLSS STREET ADDRESS -
clIy-s1-2p CHY-SI-P
TITLE [ pelele ME [Jcnange [ Adailion
NAME NAME
STREET ADDRE 58 . STREET ADDRE 55
CITy-S1-21P GITY-81- 2P
TNLE [ Delete THLE HAnNnaTL FEE Change D Addition
NAME NAMC 04/30/07-30015-002 158,75
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY- S1-21P
e 1 Delete TITLE [J change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-SI-2IP CITY-ST-2IP

12. | hereby cortify that the informalion suppliod with this filing doos not gualify for the exemptions contained in Seclion 119, Florida Statules | further certify that the information
inchcated on Lhis reporl or supplemental report is true and accurale and thal my signature shall have the same logal effect as ff made under cath; that | am an officer or director
of the corporation or the recoiver of trusteo empowered 1o oxecute this report as requued by Chapter 607, Flerida Slalules, and that my namo appears 1n Biock 10 or Block 11
if changod, or on an attachment with an address, with all other like em

SIGNATURE:

SIGNATURE M OR PRINTED NAME. [G OFFICER OR DIRECTOR Dere Dayime Phong #



