FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GRS FLORIDA DEPARTHM

CORPORATION et} Sandra B. M
ANNUAL REPORT &
7

1996

ENT OF STATE
orlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L27335 (3)

RECOVERY HEALTH CORPORATION

(T

Principal Piace of Business

% RIGHARD TYSON
9600 W SAMPLE BLD. 3RD FLOOR
CORAL SPRINGS FL 33065

Maling Address
% RICHARD TYSON

CORAL SPRINGS FL 330€

8600 W SAMPLE BLD. 3RD FLOOR

5

ml %3209 [0S =)

3. Date Inc&oorated or Qualfied 3a. Date of Lastl F1i090'1
2. Principal Place of Business | 2a. ?\g\‘&q Address 4. FEI Number Applied For
W -Commertiol Blidzl SANE 55298 o s
wite, . #. el e, Apl ¥, el it

Suite, Apt. #, et Suite, Apl. #, el 5. Certifcate of Status Desred 0O $8.75 Additional

;ﬂ #‘_\ to ;1 ~ Fee Required
Crty & Stale L Ty & State 6. Elaction Campaign Financing $500 May Be

23 . _(L&A,.,._..... 28] N | Trust Fund Contribution a Added to Fees

Country 2ip Country 8. This carporation has iability for intangible tax under 5 192,032,

Fionida Statutes

O Yes [(ONo

9. Name and Address of Current Registered Agenl

SPEAR, GARRY R.

9660 W. SAMPLE RD
THIRD FLOOR

CORAL SPRINGS FL 33065

) 10. Name and Address of New Registered Agent o
B1| Name
B2] Street Address (P.0. Box (ANRY I SPERR PRV
] ___ 2280 W PALMETYO PARK ROAD
82 SUITE 204N
BOCA RATON, FtL. 31473
84| Ciy FL 35‘ Zp Code

familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion subnuts this statement for the purpose of changing its registered office
aor regstered agent, or both, in the State of Forida. Such change was authorized by e corpor aton's baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE i . ] . R L . e _
6] OF Pt Nt 0 gty agea 1 el T 1 ag nios INOTE Flogsters b Ao b 8 Jadbure e uivad vier mesotat g 0aTE

12, OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o

TIE ). o ) DELETE LTTILE Change [ Additon

NAME TYSON, RICHARD 17 NAME \

STREET ADDRESS 1350 NW 113TH WAY 1.3 STREET ADORESS @Ol E- Pf%heo«d .bf‘l ve.

CITy-51- 2 CORAL SPRINGS FL _ 14 CIY-SI-2IF PO,('KIQ,V[ FL. 323007+

TTLE % ) [J DELETE | IERRI [[] Change  [] Additon

NAME DEW WILLIAM 22 NAME

STREET ADDRESS 45 POLO CLUB DRIVE 23 STAEET ADMIRESS

CITY-S1-21P FREEHOLD NJ 24CITY-5"- 0P

TITE 1] [ DEETE 3 ¢ TIILE [J Change L[] Additan

HAME GOLDSTEIN, BARRY 7 HAME

STREET ADORESS 1900 NE 211TH ST 33 STIRCE] ATDRESS

CITY- ST-2IP N Mlm' BCH FL 34C11Y-5)-2F

TITLE ] DELETE ERBA 3 [] Change ] Addition

NAME 4.2 hAME

STHEET ADDRESS 43 5IREEY ADDRSSS

CITy-8T1-ZiF 44 (TY-51- 7P

TLE [ DELETE 5 1TILE [ Charge [ Additan

NAME 52 NAME

STREEY ADDRESS 5 ASTREET ATDRESS

CITy-31-2IF 54010Y-5T-2F

TITLE [J DELETE 6 1 TIILE [ Cnange  [] Addition

NAME fi 2 NAME

STREET ADDRESS € 5 STREET ADDRESS

CiTy-St-2P o~ o o 64 LTY-5T-2P

14. | do hereby fertitAthat the infdrmation supphied vath this fling i voluntarily fumished and does not gualify for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that fhe infidmation ingfzal:d on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that el Al of tre carporanon o the receiver or trustes empowered to execute this repart as required by Chapler 607, Flarida Statutes; and that my name
appears

CR2E034 (12/95)




