6/20/00-90003-021-8150.00-$150.00

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000022867

1. Enlity Nams ‘
BRAIN II{JJUFIY TREATMENT CENTER, INC. ;e

//

FILED
N0JUL 12 AMIL: LS

Mailing Address
400t OGEAN DRIVE

Prirgcipaﬁ{ace of Business

01 OGEAN DRIVE
LAUDERDALE BY THE SEA FL 3330

LALDERDALE BY THE SEA FL 333085968

.‘f-; r : A :':{ GF-E],ATE
AELAMASEEE, FLORIEA

2. Principal Place of Business 3. Mailing Address
110 N.Federal Hwy.,._ 110 N. Federal Hwy, l:- =2
L Isuite, Apt. #, elc. Suita, Apt. #, elc. : DO NOT WRITE 1N THIS SPACE
Suite 201 Suite 201
City & State City & Siate 4, FEI Number . Applied For
Hallandale. FI Hallandal oy E£5-090-2504 Nol Applicable
" el Tl +
3380 R S I
8. Name and Address of Current Ragistered Agent 7. Namp and Addreas of New Registerod Agent
Name
HOT.IT.ANDEE . BREUCE L _ESO
_HOLLANDER, BRUCE L ES? Streol Adaress (PO. Box Number is Nol Acceplable)
= 77 g0t SOUTH STATE ROAD 7, PENTHOUSEC——— - — [ 190N - I—HWY—SUITE-z01] — — — =
HOLLYWGOD FI. 33023
City Zip Coda
HALLANDALE prpacy FL 23009
8. The abova named entity submits this statement for thepurpose of changing its reglstered office or registered agent, or both, in the State of Floride.
sianarure _Bruce Hollander, ESQ. 3/8/00
Signaturs, typad or prnted name of feglsiered agent and Lte ¥ ophcabie. {NOTE' Raglsterad Agont sigrature requirsd when reinatating) DATE
9. This corporation is eligible to sasisf§ its Intangible FILE NOW!!! FEE IS $15000 — - ion Finanei
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will B& $550.00 19 5;‘::1;:”?&1‘::%%&5_"‘:'"9 fi'gomh;g::”
{See critedia on back) : Make Check Payable to Department of State

4. CFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTQRS IN 11
e DP O Delzte e DP WX Change [ Addition
N GOLSTEIN, JEFFREY AvE GOLSTEIN, JEFFREY

STREEF ADDRESS | 4001 OCEAN DRIVE smeeraoonsss |'1-d0 N.Federal Hwy Ste. 201

o-s-2f | LAUDERDALE BY THE SEA FL 33308 ovsrze .| Hallandale, Fl1 33009

THE VICE PRESIDENT, M.D. O oetete e X Change  [] Addition
NAME BR. PAUL WAND, ‘M,D. WA VICE PRESIDENT

STREET ADDRESS 400‘;'_ . OCEAN _DR IVE STREET ADDRESS DR PAUI, WAND, M.D.
on-stz¢ | GTAUDERDALE BT THE SEA. FL 3330R 5% 110 N. FEDRERAL._HWY STF

T o L. ., Addlt

me SERRFLABY{SREASURER - [Jouse ol SECRETARY/TREASURER' ﬁ E’_E] e
"smet oness | o - C GARCIA, GLADYS

STREETADORESS | 1100 . STREET ADDRESS ’ g

ovsrar_) 10 - FEDERAL HWY STE. 201 N owsae _|110 N _FEDERAL HWT_STE_#201 |
T HAGEANDALEBEACH, FL 33895, me HALLANDALE BEACH, FIL 3300%chcpe [ Addition
NAME NAME /’\

SIREET ADDRESS STREET ADDRESS

CIFY-5T-2iF CIvY-S7-ZIP

THLE [ oetets e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-st-me CITY-ST-2F -

TITLE ) ] Delete e []Charge (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS Ts

CITY-ST- 2P GITY-ST-2P

13. 1 neraby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or Irustea empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 o¢ Block 12 if

changed, or on an attachment with ef fike empowerad.

SIGNATURE:

E RIEQUIRED Gpd| 22 o0

[

CR2E034 (9/99)



