03141999-90016-039-5150.00-3150.00 . FILED

FLORIDA DEPARTMéN;’ OF STATE Mar 1 4, 1 999 8 : 00 am
Katherine arrs Secretary of State

Secretary of State
RISION OF CORPORATIONS 03-14-1999 90016 039 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000004100

1. Corporation Nemo

PALM BEACH AMBULATORY DETOXFICATION CENTER, INC.

N

Principal Placa of Businass Maiting Addrass
16244 MILITARY TRAIL SUITE 250 16244 MILITARY TRAIL. SUITE 250
DELRAY BEACH FL 3484 DELRAY BEACH FL 33484
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quallied
- 01/12/1998 /
2. Principal Placa of Business 2a. Malling Address 4. FE!I Number Applied For
£ 7] 5 -0806 119 Not Appicable
Suite, Apt. #, elc, Suite, Apt. #, gtc. L $8.75 additionat
;i] ;ﬂ .3 G_erﬂl‘ca_te ds‘?‘f? Dasn'e? - Q . Fee Required-... .
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] (23] Trust Fund Contribution Addad to Fees
Zp .. (County ] o . Comy 8. This corporgtion owes the curront year Intangible’ - -
;I {El 29| 'm Personal Property Tax. BYes™~ONo ™ — | =77
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of Mew Reglisterad Agant
81| Name
GEROW, JEFFREY S ESQ.
a2 Q. N is Not hle
4800 N. FEDERAL HWY.. SUITE 3078 Streat Address (P.Q, Box Number is Acceplable)
BOCA RATON FL 33431 8
84| Cry FL !ul Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutas, the above-named corporation submits this statemant for the purpose of chenging its registered
office or regisierad agent, o both, in the Stata of Florida. Such change was authorized by the corperation’s board of diractors, 1 hereby accept the 2ppoinimem as reg
agenl. | am familiar with, and accepl the abligations of, Section 607.0503, Florida Stalutes.

SIGNATURE

, typed or printed name ol regesterd 3000 4nd Ue F spplicable {NOTE: Regiatersd Agan] Nignatury required whan reingiating) . DATE Py
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12 3
TME D [ 3 DELETE 11TME DChange  [Addtion | =
NAME SHARMA, PRATURI 12NAME 2
stresTaDoRess| 16244 MILITARY TRAIL, SUITE 250 1.3 STREETADORESS T
CTY.57-2P DELRAY BEACH FL 33484 14CITY-8T-29 &
e D [J DELETE 21MmE ' DCrenge  [Addon | ©
N ANDRE, PIERRE 22NME
smeeTaooress| 16244 MILITARY TRAIL, SUITE 250 2.3 STREET ADDRESS
CITY.5T-2P OELRAY BEACH FL 33484 2.4 CITY-ST. 2P
TME [J OELETE 31 TME [JChange  [JAddhion |
NAME I2NAME
STREET ADDRESS| 33 STREET ADORESS
| cmesrze 14 CITY-ST-2P
TIME — RS com e [ <] DELETE -—— § 4.t TIMLE= = =i o ex e T e DE'E’W_ __J:]Mdinon H
NAME 4. TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 £ACITY.-ST-ZP
e ) DELETE 51TME DOCrange  [JAsdiion
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST- 2P S4GTY-51-2P
TME ] DELETE 6.4 TME (JChanga  []Addition
NAME 6.2 NANE
STREET ADDRESE 6.3 STREET ADORESS
CITY. &T-2P B4 CIY-5T.29

14. | hareby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
indicated on this annuat report or supptemental annual report is irue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as requised by Chapter 607, Florida Slatutes; and that my name appears in .
Block 12 or Block 13 if changed, or on aff attachment with an address, with all other lika empowered. . oL

SIGNATURE: 0TI T Penrori Sypena 3yas (s61489-4139
T SIGHATURE AND TYRED DR PRONTED RAME OF SIGNING OFFICER DR DIRECTOR Deis Daysme Phone ¥




