2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086690

1. Entity Name

CONSULTING AND TREATMENT SERVICES; INC.

Principal Piace of Business Mailirig Address

7800 SW S7TH AVE 7600 SW 57TH AVE
STE 207-H STE 207-H

S MIAMI FL 33143 $ MIAMI FL 33143-5523
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90039 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Cily} & State ' 4 4. FF| Number Applied For
. ég’ W% zw APPI‘IED FOH Not Applicable
Zip Country Zip’ Country 5. Cenificate of Status Desired d $8'75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
" EBER; ROBERT-C—=-~ T TT=RTTTT T - StrestAdress (R.O-Box Numbéris Not Acceptable) o
10761 SOUTHWEST 104TH STHEET
MIAMI FL 33176

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature. typad or prnted name of registered agent and litle it applicabie

{NOTE- Registered Agent signature required when reinstating)

DATE

9. This corporation is eiigible 1o satisfy its Intangible FILE NOw!!!
Tax fiting requirement and elects 1o do 50,

{See criteria on back)

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D " [ peiete TILE [ Change [ Addition
hamE KAUFMAN, DORIS A PSYD NAME

STREET ADDRESS | 7800 S W 57TH AVE SUITE 207-H STREET ADDRESS

CITY-Si-ap SOUTH MIAMI FL 33143 CITY-§T-2IF

TITLE [ pelete TITLE O) charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP T — —— .. ______Roomsrar

TILE [ Delete TMLE Tt e — e O change ) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2F

TITLE {1 Delete TITLE [dcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-31-7iP

TITLE 2 pelete TITLE O change [ Adr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that tr

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ieqal effect as if made under cath; that | am an of
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloc'

changed, or on an attachmept thh an address, with all other like empowered.

SIGNATURE:

e, or, ) DOstmmeai\ fQJﬂD 3//‘//&’

IGMATURE AND TYPED Of PRINTED NA’uE dF SIGNING' OFFICER OR DIRECTOR

Date




