, _2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

0008210

et - Secretary of State
05-17-2001 91283 041 ****g] 25
RECOVERY FROM ADDICTIONS, INC.
Principal Place of Business Mailing Address
G/O JAMES HALIKAS. M.D. C/O JAMES HAUKAS, M.D. c00887 1“
2335 TAMIAM! TR. N.. STE. 205 2335 TAMIAMI TR. N.. STE. 205 )
NAPLES FL 34103 NAPLES FL 34103 : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3647304 Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P I ‘Name* - - ~— P - -
VEGA, JOHN G . Street Address (P.O. Box Number is Not Acceplable)
VEGA, STANLEY, ZELMAN & HANLON
2684 AIRPORT RD. S. _ -
NAPLES FL 34112 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agsnt and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete e O chenge [ Addition | &
NAME HALIKAS, JAMES NAME Z
SIReeT ADORESS | 2335 TAMIAMI TRAIL N STE 205 STREET ADDRESS Y
CITY-$1-21P NAPLES FL 34103 CITY-57- 2P b
[
TITLE SD [ pelete TITLE [J Change [ Addition 5
hAME HALIKAS, ANNA NAME
sTREET ADCRESS | 2335 TAMIAMI TRAIL N STE 205 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-ST-ZIP
TAILE D O Delete TmE [J change [ Addition
~NAME HALIKAS, ANNA. - - - : - - NAME .
STREET ADDRESS | 2335 TAMIAMI TRAIL N STE 20 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CHTY-57-ZIP
TITLE O pelsts THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Dedete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does net 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 repon as required by Chapter 617, 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 empowered.
L3
I F LY TR | A3 f“,f"'\‘ LAl _..( !
SIGNATURE: __/BIFRIRHARE RESUERED rpy stilor  99-Y30-4227

e a T T 1D AR TP Er M DO AT ot & &g o P——



