2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AM
DOCUMENT # P99000039079 LT Secretary of State

1. Entity Name
JOHN GIORDANC'S HOLISTIC ADDICTION TREATMENT
PROGRAM, INC.

Prangipal Place of Busitiess Mailing Address
16170 M.E. 11TH COURT 16770 N.E. 11T COURT
NORTH MIAMI, FL 33762 ’ NORTH MIAMI, FL 33162
01252006 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE PR | jAvptedror
65-0940060 o [ [not Appiicatie
S, Certificate of Status Desired ?g'ggqgf;g“ma’

8. Namo and Address of Current Registered Agent

THE LAW OFFICES OF CRAIG M. DORNE, P.A
407 LINCOLN RD PENTHOUSE SE. DO NOT WR’TE

MIAMS BEACH, FL 33137 o IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered aoffice os registered agent, os both, In the State of Frorida. ( am famifiar with, and aceent
the obligations cf segistesed agent.

SIGNATURE

Signature. typed or printed maTe of regisiered agert and tite d applicable. (MNOTE. Mragisiared Ageni sigrature racuired when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftec May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 3 AdcedtoFees

1. OFFICERS AND DIRECTORS i T
HILE 2]
HANE GIORDAND, JOHN
STREET ADORESS | 16170 N.E. 11TH COURT
LiTY-ST-2P NORT. 3 - - e

59“"5 MIAM, Pt 33182 Uuuuuw:g é rga.ﬁm 15T
TTE T R RORR -0 E g,
NANE GOLDFARB, GERALD Ui arilo-t

STREET ADORESS { 18170 NLE. 11TH COURT
CiTy-31-21 NORTH MiAMI, FL 33162 -

TTLE
NAME

Pty DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADOTAESS
LTy -8T-2P

TITLE

NAME

STNEET ADORESS
Ly -51-2P

TTE

NAME

STREET ADORESS
on-s1-ae

12. 1 hershy cartify that the intarmatian supplied with this Riing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the irlarmation
indicated on this report or supplemental report is trugsand aceurale and that my signature shall have the same legal effectas If made under cath, that | am an officer or director
of {he corporation of the recaiver of frustee em| d 10 execute his repart &s requited by Chagter 607, Florida Statutes, and that my name appears in Black 1 or Block 111t
chacged, ar on an attachmeny with an aggres i e o weragd. -

SIGNATURE:

W\aa 3y 004 A0S ~Qus- €384

74 IENATURE AND TYPID OR FRINTEQ ,‘w}t OF SIGNING OFFICER QR CHRECTGR D Daytrrw Phons 4

[ 4



