. A
T T T e e FILED

N “~2004 FOR PROFIT CORPORATION : Apr 23, 2004 8:00 am
— ANNUAL REPORT __ ecretary of State

—-——-DOCUMENT # P9700007 6633 CT 04-23-2004 90227 049 ***150.00
1. Entity Name - - S
EUROPEAN TREATMENT CENTER INC:
ol - -
{Principal Place of Business  _ ' o +;'Mailing Address .
- _|.6250 SEMINOLE BLVD 2 6250 SEMINOLE BLVD . 9 40 80 852
T T T “SEMINOQLE, FL 33772 ©+ SEMINOLE, FL 33772
¢
<1 - [ 2 Pdncipat Place of Business [ 3. Maiing Address ”““l" m “m ‘II“ “m“m “m “m ]“" HHI |||I| mn “"“l “ IIII
R — ~ s _..--w--j - . : . (
1 Suite, Apl:#./etq. , SU|1P, Apt. #, stc. 02052004 Chg-P\ CR2E034 (10/03)
| #==City & State . City & State o -1 4" FEI Number Applied For
— - 4 '59-3465210 Not Applicable
- .+ " t i * i ' i
] Zip. Country Zip Country 5. hertificate of Status Dssired\ O $8.75 Additional
S ¢ : Fee Required
. 6. Name and Address of Current Reqlstered Agent Z 7. Name and Address of New Registered Agent
- ) a . ) . Name +
e —=|-WLOCH, TERESA' ’ B S ‘ e - e
6250 SEMINOLE BLVD . Street Address (P.O. Box, Number is Not Acceptable)
SEMINOLE, FL 33772 ‘ :
it L - _ .
« - -
| City i Zip Code
| | \ FL
¢ FS=|"8"The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent. - v .
|~ SIGNATURE 2.t =" ,
Sipnature, yped or printed name of registered agent and title if agplicable. (NOTE: Registerect Agent signature required when reinstating} DATE -
et | P W‘-‘;'-"‘-\-g\:.f' . . . - N " ’ %
) ) . FILENOWHI FEE 15.$150.00 — 9. Elsci qn Campangn F.mancwng $5_00 May Ba W
After.May.1, 2004 Fee will be $550.0C Trust Fund Contribution. O  Addedto Feas
it — ’/ —
10, el OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1 S T TILE \ [dchange [ Addition
S NAME WLOCH, TERESA A - o MAME
e : :}gmjﬁmmzss 7700 S. SUN ISLAND DRIVE #202 STREET ADDRESS
. = |ETST-2P— | SAINT PETERSBURG; FL™33707——— ~— { CITY-ST-2P
s L1 S - : O Detete==* me ¥ . O change [ Addilion
- RAME [ NAME
{\—-——"‘ “STREET ADDRESS- |-— m o T - STREET ADDRESS
7 CirY-§T-2IP, . | cov-sT-21P
TN e | TME— | . [ Detete e ) [3change  [] Addition
.(:gr‘--.,b___ \';"‘EME s A e A
N T [ SIREET ADCRESS fmssrr = =~ amrm woer o e S e CRET ADDRESS [ e el T T T =
Ery :?_\,..EITY,—_S?-ZIP o | _..5-:::" . R ATY-ST- 7P -
hal o= N : - =
P e — {1 Delete Trr( ol [ Change  [] Addition
L T e e e R ANy '
STEETAODRESS | - & STREET ADDRESS
ON-SLTPS-| 7w WS . L = oL orv-sre L
THILE N T~~~ — O e I . , O Change [ Addition
NAME Wt L s VEan N e - —
STREETADDRESS | ™ ° Sl L e ~§ STREETA ORESS . -
= o e S
CITY-57-2P N U \ / cy-s1- 25
I me > * ~ SRS = S qme ] Chan it
n . ] : . ge  [L] Additian
NAME \ A S, o AR HAME e - T
STREET ADDRESS | ... 0 _'/Cz;?’_ G e - STREET ADDF eSS —_——
CITY-ST-21P i - CITY- 5T- 2 § o 3
12. | heraby.ceitify at the informatién supplied with this filing does not qualify for thé exemptioh stated in Section 119.07(3)(i), Florida Statutes. | fu i i i
Ic:}‘{lr?:?c?r gg lt;ilosnr%;??rr‘teo?; ilé?%egletngtégpgn is true gntg accuraitelg_nd that my signatur: Sh\|a|| have the same legal egfe)ét as it made under oa'ﬂ.h[?,;??’;}ﬁ ;'?,aéﬁ?ge’,”é?rgﬁfé'cﬁgr
.Of r o {1 mpowered to execuls i i ; oo h i
changed, O_ﬁ;n an ‘?hfnel'l! with an addﬂ?ss? vi\;h_all otnerﬁﬁg emli\r!o;etaeggas requlr’e- oY \phapter 607, Florida Staltes; and that my name &ppears in BI?Fk 10 or Block 111l
s \/\ -— . TEAES /Fl tLocH . 1
SIGNATURE: * | <o/ . ZrES 3/22/0%  Tro-394-13y§
/srem .:f_n‘iwsnbn PRINTED Nmeorsuumaorﬂcgnon DIRECTOR \ f Ohte ) . %, - Daytime Phone &
L3

~

. ) - ."\1’"_-{.\ \ ' F -

.,

N



