Q34643

F!.E NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000099570 !

1. Corporation Name 1

ADDICTION AND PSYCHIATRIC CASE MANAGEMENT, INC. E

S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
910 NE 2ND' ST 910 NE 2ND ST |
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3441 1
DO NOT WRITE IN THIS SPACE '
3. Date | corporated or Qualifed !
i
11/13/1997 q
2. Principz | Piace of Business 2a. Mailing Address 4. FEI Number Applied For I
21] 26] 650810731 TNo Applicable | |
~.—Suite, Apt. #, etg. - —_ - - - . | —Sulte;Apt. ¥, étc. itk K
| -—Suite, Apt. #. e iste Apt. #, etc s Gertfcate of Status Desired O $8.75 Adq1t=onal :
E ;l Fee Rejuired !
1
City & Siale City & State 6. Election Campaign Financing 0 $5.00 JayBe |
E\ a Trust I'und Contribution Added to Fees k
Zip Country Zip Country 8. This corporation owes the current year Intangible !
2_| [E] El [5‘ Personal Property Tax. [ives  [INo :
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent :
81 Name )
AUSTEMIAN, JAMES - TN | g
910 NE 2ND ST 82| Streef Address (P.O. Boxx Number is Not Acceplable) !
DEERFELD BEACH FL 33441 83 !
3
34| City F L 85| Zip Code !

14. Pursuant to the provisions of S sctions 607.050;! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ¥ registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a scept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printad n: me of registered agen and trtie if applicable. {NO" E- Registered Agent signature raq nred when reinstating” DATE 6 ;I
12. OFFICERS AN D DIRECTCORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTQ IS IN 12 [=2] y
TMLE D [ DELETE 11TITLE [JChange [ Addition E H
NAME RUSTEMIAN, JAMES 1.2 NAME 3 !
streeraporss| 910 NE 2ND ST 1.3 STREET ADDRESS O |
CITY-5T-2P DEERFIELD BEACH FL 33441 14CITY-ST-2P Q-
TIME L] DELETE 21 TILE [J Change (] Addition | © -
NAME 22 NAME
STREET ADDRI 58 . 23STREETADDRESS { ; -
Trvstoe T T T T T 2.4 CITY-ST-2P : 4
TITLE [ DELETE 31 TILE [JChange [ Addition 1
NAME 3.2 NAME 1
STREET ADDRI S8 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P 1
me J DELETE 21 TITLE []Crange L] Additon ]
NAME 4.2 NAME i
STREET ADDRI'SS 43 STREET ADDRESS |
CITY-ST-21P 44 CITY-5T-2P |
e 7 DELETE 5ATITE [ Change L[] Addition 1
NAME 5.2 NAME !
STREET ADDR! S8 5.3 STREET ADDRESS \
CITY-ST-2IP 54 CITY-ST-2P !
THLE [] DELETE 51TIME [C]Change [ Addition i
NAME 5.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | herely certify that the informalion supplied wit this filing does not qualify fr the exemnption stated i1 Section 119.07(3)(i), Florida Statutes. | further ::ertify that the ir.formation
indicatad on this annual report or supplemental annual report is true and act urate and that my signature shall have tte same legal effect as if made uyder oath; that | am an
officer or director of the corpor: i} cei ser or trustee smpowered to execute this report as re juired by Chapter 607, Florid7utes; and tha: my name appears in 1

20/99 f

Datal Daytimd Phone #




