2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 819950 Feb 19, 2002 8:00 am

1. Entity Name
RECOVERY INCORPORATED, THE ASSOC. OF NERVOUS AND Secretary of State

FOBMER MENTAL PATIENTS 02-19-2002 50106 038 ****61.25
Principal Place of Business Mailing Address
802 N. DEARBORN ST L 802 N. DEARBORN ST
CHICAGO 1L 60610 CHICAGOC IL 80610
—‘; : T & R R e I R A I R S e SIS R TR I T B PR

.

MDA

i

2. Principal Place of Business, - _ 1.8, Mailing Address

Suite, Api. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—2041667 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
REE[Z. MARY K Street Address (P.0. Box Number is Not Acceptable)
7509 LOVELY IN
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE & et & o 00
:STIbnm .r_e._“typald_'(’)r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N I < . T L
~ :,f d " ""' * Tt - it . B
: \ 9. Eiection Campaign Financing $5_00 May Be Make Check Payab]e 1o
v F"'E NOW:, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TNLE O Change [ Additicn
NAME SCHICKER, MARILYN HAME
streeT aopaess | 2519 KENDALL ROAD STREET ADDRESS
CiTY-ST-71P KENDALL NY 14478 CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [] Addition
NAME COX, ELDON NAME
swreer apoaess |3647 S. LAURELCREST STREET ADDRESS
omv-st-zp  |SALT LAKE CITY UT 84109 CITY-§T-2IP
e =D - ~- e - [ Delete TITLE - - - ‘ [ Change ] Addition
NAME CASEY, HAL NAME
staeer anoness (45 BURNET ST - STREET ADDRESS
cmy-sT-2F  |MAPLEWOOD NJ 07040 CITY-ST-2IP
TITLE D [ Delete TILE [C Change  [] Addition
NAME RYAN, TOM NAME
sireer anoress |4 STUYVESANT OVAL # 12C STREET ADDRESS
cmy-s7-7p - |NEW YORK NY 10009 CITY-ST-2IP
TILE AS ' [ Delete TILE [ change £ Addition
NAME SACHS, SHIRLEY HAME
streeT aporess {802 N DEARBORN STREET ADDRESS
crr-st-2r  |CHICAGO IL 60610 CITY- $T-2IP
TILE AT O pelete TITLE o _ EXChange [ Addition |-
HAME GLEEN, SANDRA | B " SANDRA _GLERN
stheer aporess | 802 N DEARBORN STREET ADDRESS -
CITY-$T-21P CHICAGO IL 60610 CITY-ST-2IP

12. | hereby certify that the information 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 supplementa! report is frue 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8Block 111
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 2/1/02 (312) 337-5661

Datg Daytime Phona #

CR2E037 (9/01)



