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2008 FOR PROFIT CORPOWRAT-ION
ANNUAL REPORT
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DOCUMENT # P99000014794
iﬁicnﬂth‘?nj;REATMENT CENTER OF BOYNTON BEACH,

Secretary of State
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Maifing Address

2295 NW CORPORATE BLVD.
#140
BOCA RATON, FL 33431

Principal Place of Business

1325 § CONGRESS AVE.
#105
BOYNTON BEACH, FL 33426
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6. Name and Address of Currant Registered Agent

PRUDEN, JAMES b
980 N. FEDERAL HWY '
#404

BOCA RATON, FL 33432
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8. The abova named entity submits this stalement for the purposa of changing its registerad office or registered agent, or both in the State of Florlda lam lamlllar with, and accapt
the cbiligations of registared agent. !
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SIGNATURE : !
Siprature, lypad or printed rame ol reg stered agern and tile If ApoNcanie (NOTE. Reguatered Agent signature requirad when renstabng) i Iﬂl-“ Tia ll:ll_l L'rl:' {.‘.; |

9. Election Campaign Financing

FILE NOwI! FEE IS $150.00 Trust Fund Contribution

Aftor May 1, 2008 Fee wlll bo $550.00
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OFFICERS AND DIRECTORS ] L
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NAME
STREET ADDRESS
CITY-ST-2IP

2295 NW CORPORATE BLVD ., #140
BOCA RATON, FL 33431
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BROWN, GARY R
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e Mol qualify for the examptions contained in Chapter 119, Florida Slatutes 1w Bhar s, wiy?lhal 1 infofmation
rate and that my signature shall have the sama tegal slfect as if made undor oalh;
acute this report as required by Chagter 607, Florida Statutes; and that my name appe...
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fNATURE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytme Phone # '




