2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

ok

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P05000124410 04-12-2006 90088 013 ***158.75
1. Entity Name
RECOVERY HEALTH CENTER, INC.
Principal Piace of Business Mailing Address ‘ quuser =
717 PONCE DE LEON BLVD SUITE 302 717 PONCE DE LEON BLVD SUITE 302 L e
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e it ®
e o e e 1. | ;
2. Principal Place of Business 3. Mai!ing Address |
: ‘\\'\_ St \1 N\ “\E\u}\'
Sulta, Apt. # otc. {gf;‘p“ . et 03222006  Chg-P CR2E034 (11/05)
City & Etate City & State FE| Number Applied For
\N_\\\, %QXM m&&ﬁ%\ﬂ-\ Nol Applicable
ap v Country -ggb \%\_\ Country 5. Certificate of Status Desired a g‘g‘g:‘a?:;“‘mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEON, WANDA |
717 PONCE DE LEON BLVD SUITE 302
CORAL GABLES, FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle il applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

" FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will he $550.00

T|” 97 Election CampaignFinancing — —— $8.00'MayBs | -

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O veleie TITLE [F Change  [] Addition
NAME LEON, WANDA | NAME

STREET ADDRESS | 9320 FOUNTAINEBLEAU BLVYD APT 608 STREET ADDRESS

CITY-57-2P MIAMI, FL 33172 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TITLE O Delee TITLE [ Change  [[F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z7iP

TIMLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-20P CITY-ST-ZiP

TIMLE O Delete TIMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supptfegl with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugplemenjé! rgport 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

changed, or on an attachment wi dress. with all other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

AN\

P -SSR

=4

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytime Phone #

/'/




