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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000086690

FILED
May 13, 2002 8:00 am
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13. | hereby certify that the informati
on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee ampowered to execute this
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on supplied with this filing does not qualify for the exemption stated in Section 119.47
eport as required by Chapter 07, Florida Stat
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(3)(i), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under calh; that | am an officer or director
utes; and that my name appears in Black 11 or Block 12 if

2 ot 3173

NATURE AND yﬁpeﬁon ﬁ.'n‘rso NAME O

Daytime Phone #

1. Entity Name 1
<
CONSULTING AND TREATMENT SERVICES, INC. 05-13-2002 90213 045 ***150.00
Principal Place of Business Mailing Address
7800 SW 57TH AVE 7800 SW S7TH AVE vV oL E UG
STE 207H STE 207H
S MIAMI FL 33142 S MIAMI FL 33143
2. Principal Place of Bysiness g/ 3. Mailing Address
A EXOTBY $% SOl
Suite, Apt. #, etc. Suite! Apt. #, etc. DQ NOT WRITE IN THIS SPACE B _
i e S el et e o e om L e — em o e e
—[rcity & State — , ¢ P(/ City?\ata e 4. FE) Number Applied For
/VHGM\ t A 1 P[/ 65-0899760 Not Applicable
Zip Country Zi Country " ) $8.75 Additional
,}7’)) ‘ L( )) %.)")”({ b 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
boRes KAy FusV
EBER, ROBERT.C :
Street Addgss P.Q. Box NuEBer fs N% cepgrb)a-)’
10761 SOUTHWEST 104TH STREET A © ] .
MIAMI FL 33176 _ WA (O 33 (MY
City 7 ! FL | 2 Colle
8. The above nan7\tity submits th/is' statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
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SMe. typed o printedfame of regisg;b:r agent and titls if applicable. (NOTE: Registared Agent signatura required when rainstatingy DATE
9. ;Qisfﬁic:poraﬁqn is eligible to satisty Its Intangible ‘ FILE NOwWI _FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After-May 1, 2002-Fee will be $550.00 P )
o Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 —
TITLE D [ Delets TITLE U Change [ Addition | 5
e KAUFMAN, DORIS A PSYD rowe 5703 SO€) T @
STALET ADGRESS s STREET ADDRESS { 3 §
crv-st-ze | 9OWTH MIAMI FL 33143 CITY-ST-ZiP I \ﬁﬂ . /L_ 3 3 (\{ §
TITLE [ pelete TITLE ' [ Change [ Addition | &
NAMER T |t NAME
STH’EE‘Jr QI_JI_JRESS Coe STREET ADDRESS
cimy-si-zp” - ChY-ST-21P
g O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-87-2IP
TIMLE [3 Delete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS. - _ . STREET ADDRESS
CITY-8T-21P T T omvestzp e ~fom— — - -
me O elete TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
[CITY-ST-7/p CITY-ST-2IP ,
e, kgl .- O Detete TITLE .. . Change [ Addition
{raMe. . . NAME
ISTREET ADDRESS: [;,% = L STREET ADDRESS
CITY-ST-21F CITY-ST-2IP




