FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039079 (T

1. Entity Name

JOHN GIORDANO’S HOLISTIC ADDICTION TREATMENT PRO
GRAM, INC.

ecretary of State

04-21-2003 90314 042 ***150.00

Pringipal Place of Business
16170 NE. 11TH GOURT
NORTH MIAMI FL 33162

Mailing Address
16170 N.E. 11TH COURT
NORTH MIAMI FL 33162

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0940060 Not Applicable
i C i 1 ' i
e ountry zp Counlry 5. Certificate of Status Desired M $8.75 Additionat
= T A e | DT T | T o T it | et ™ Tl TN Ty 2 T, | et —— = L Fee,Requnred_ e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE LAW OFFICES OF CRAIG M. DORNE, P.A.
407 LINCOLN RD PENTHOUSE S.E.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33137

. City FL Zip Code

Ay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE

Signatura, typed or printed name ol registered agent and title it applicable.

(NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE NOWi!t' FEE IS $150.00° "~
After May 1, 2003 Fee will ba $550.00

9.

Electicn Carnpaign Financing
Trust Fund Contricution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [ change 7] Addition
NAME GIORDANO, JOHN NAME
streer a0pRess | 16170 N.E. 11TH COURT STREET ADDRESS
CITY-5T-2IP NORTH MIAMI EL 33162 CITY-ST-2P
TITLE D O Delete TILE O change [ Addition
NAME GOLDFARB, GERALD NAME
STREET ADDRESS | 16170 N.E. 11TH COURT STREET ADDRESS
crv-st-ze INORTHMIAMIFL 33462 . . . . . §om-stae B L
< TILE D [Lrehte TLE 3 Change [ Addition
NAME GOODMAN, JACKY . NAME
sTREET ADDRESS | 16170 N.E. 11TH COURT STREET ADDRESS
CITY-ST-7IP NORTH MIAMI FL 33162 CITY-ST-21P
TITLE ] Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TILE (1 Delate TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify‘tha:flhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as requiredl by (Zler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowearad. M

SIGNATURE: J24MCERI72M%E REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlc?ﬁ/bn DIRECTOR U Daytima Phone #

AY  BEELLZ0

CR2E034 (10/02)



