FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0090607

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State
1999 DIVISION OF CORPORATIONS
1. Corporation Name P980000351 73 .
DETOX, INC.
Principal Flace of Business Mailing Address I I | I
701 PALMER STREET 701 PALMER STREET 3
ORLANDO FL 32801 QRLANDO FL 32801 i
DO NOT WRITE IN THIS SPACE !
3. Date lcorporated or Qualifed i
04/13/1998 |
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
n] W0V N. MULS AVE - 5] LD N. MILLS AVE 59 - 35p %100 Noi Applcabie | |
Suite, Apt. #, etc. Suite, Apl. #, etc. iti 3
—] I P i 5, Certifcate of Status Desired ] $8.75 Adqlt'OHal ’
22 ;‘ Fee Revuired i
City & Sitate : City & State 6. Electicn Campaign Financing $5.00 1a
' — . . y Be ;
5] QRLANDO | F i 28] NpD P Trust Fund Conlribution H Added 1o Fees ]
Zipb Country, Zi Country, 8. This corporation owes the current year Intangible
’;'l ;‘60 '27 El U S A 29 DE)_L%OE) m \-)S p‘ Personai Property Tax. O Yes ‘E{O !
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registercd Agent
B1| Name e “N 1 F1
POOLE, WILLAM F IV, £5Q € ER- DLZON
0 E. BIN 82| Sireet Auldress (P,% Boy. Number is Not Accepiable)
200 E. ROBINSON STREET B PR RS e
SUITE 1180 83
QRLANDO FL 32801
84| City 85| zipC
ORAANDD FL || 23%o |
11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the api-ointment as registered
agent. ! am familiar with, and accept the obligal ons of, %ection 607.0505, Florida Statutes. §
SIGNATURE L’l 21 (q ﬁ .
Slgnaturs, | ot printad na ne x‘regislared agent and titls if a;{ﬂic@la. (NCT I Regstered Agent signatura required when remnstating) DATE 8
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORIS IN 12 =
™mE D 1 DELETE 11TLE CiChange  [JAddiion |
NAME DIZON, JENNIFER 12 NAME 3
sweeraooress| 701 PALMER STREET 13 STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32801 14 CITY-ST-ZIP &1,
TITLE L] DELETE 21TILE [JChange [ Addition ] O ¢
NAME 22 NAME '
STREET ADDRE 35 23 STREET ADDRESS g
CITY-ST-21P 2.4 CITY-ST-ZIP ‘
TITLE [ DELETE 31 TITLE ClcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-S§T-2IP 34.CITY-ST-2IP
TILE [ DELETE 41 TITLE [OcChange  [C] Addition
NAME 4, 2NAME
STREET ADDRE 3$ 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TIMLE [J DELETE 61 TILE Dl Cronge [ Additon ¥
NAME 6.2 NAME s
STREET ADDRE!iS 6.3 STREET ADDRESS
CiTY-87-2iP A4 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(1), Florida Statues. | further ¢ :rtify that the information
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that {am an
officer «r director of the corporat.on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aftach nent with an address, with a | other like empowered.

SIGNATURE: /\A}\@ Jenppee Pizopn)  4ldag 1sas 1z

ATURE AND TYPER OR FRINTED NAME OF St OFFICEF OR DIRECTOR Date Dayhma Phone #




