FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

‘DOCUMENT #  P97000076633 ecretary of State
1. Enlity Name 04-30-2003 90320 018 ***150.00
EUROPEAN TREATMENT CENTER INC.
Principal Place of Business Mailing Address
1050 STARKEY IT 200 1050 STARKEY R T 201
LARGO FL 1 LARGO FL
R N UL BTN NAE
LS50 SEMINOLE 4L < SAME
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
é MINOLE 533465210 Not Applicable
Zip 9 Z 772’ Country Zip Country 5. Certificate of Status Desired O ?{ggg“ﬁgj{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLOCH' TEBESA - - A o T o~ Gtreet*Address (PO Box Number'is Not Acceptabley - - -2 T T T o

1050 STARK £201 -

LARGQFL 33771 6,50 SEMINpLE &L V,D

7 ] Y SEMINOLE FL | “2%%77

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
B the Qbhgallons of reg

SIGNATURE : I : FGTSMW rPAESﬁ- NLﬁcH /03/03

. Sign?/a. typel o printed name of registered agent and titte if applicabls. {NOTE: Registerad Agent signalurg required when reinstating) DATE
7 FILE NOW!!! ‘FEE IS $150.00 6. Eloston Cambaion Financl
- N ection Lampaign —inancini
¥ Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion | ] fgﬁ&wﬁlﬁi? ¢
Make Check Payable to Florida Department of State:
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE ™Change [ Acdition
NAME WLOCH, TERESA A HAME
sTreeT AnDRESs | 1050 S;Aﬁé?,ﬂu UNIT 201 SREETADORESS | 2P ©Q 5. SeeN tSLAND QA #ZOZ
orv-st.ze  [LARGO 71 oITY-S7-2P S, PASAD ENA- FL 7% QJO 7
e O patete TTLE [ Change D Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TE e .o~ . <Oopeee... TIRLE e e v . e - == —.. [IChange _ [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - O peleie TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. ) hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment wkh an address, with all other like empowered. f.c RE .fl¢ bff.aﬂht

SIGNATURE: JIREDFRes 12 Envr ‘f/ v§/0 3 727-3749-]3Ys

PED OR PRINTED NAME OF SIGNING OFFICER QR DERECTOR Dafs Daylime Phone #

AY 2863600

CR2E034 (10/02)



