2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED

DOCUMENT # F04000007067

1. Entity Name

REHABILITATION AND RECOVERY, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

8122 DATAPOINT DRIVE, SUITE 900
SAN ANTONIO, TX 78229

Malling Address

SAN ANTONIC, TX 78229

8122 DATAPOINT DRIVE, SUITE 900

DO NOT WRITE IN THIS SPACE

A AR A

(N

Q62005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
65-0948631 Not Appileable
© : $8.75 Additional
5. Certificate '_Df Status Dt?sued O Fes Required

6. Nam;:‘n_g—j\gtLeLs of Current Registered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entitf;ubmits this sléiement for the purpese of changing its registered office or regist;réd agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .

SIGNATURE - R . _
Signature. lyped or printed name of regE18Ted agant and ila 1 applicakle {NQTE. Reg'stered Agent slgnalurs cegulred wheh rainstaling) OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
0. OFFICERS AND DIRECTORS _ T 1
THLE Cc8 - — i N,
NAME LYLES, THOMAS W JR
STREET ADDRESS | 8122 DATAPQINT DRIVE, SUITE 1000 -
orv-s1-2p | SAN ANTONIO, TX 78229 o , fUDE}QDD}BGbBS
Tme DP - THA4205-80015-018 150,00
NAME LEININGER, DANIELE
STREET ADDRESS | 8122 DATAPQINT DRIVE, SUITE 1000
Crry-sT-21P SAN ANTONIC, TX 78229 o B o . - o
TILE DT .
NAME STAFFEL, CHARLES A .
STREET ADORESS | 8122 DATAPOINT DRIVE, SUITE 1000
CRY-ST-ZP BSAN ANTONIO, TX 78229 ) 'li o Do NOT_ WRITE
TITLE
- IN THIS SPACE
STREEY ADDRESS
CIry.S7-2P o o
TIHE
NAME
STREET ADDRESS
CITY-S7-21P - _ _ S
TILE
NAME
STREET ADDRESS
CITY-ST-ZPP S -

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(1)‘ Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report 16 true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

of the corporation or the receiver of trustee empowered to
changed, or on an attachment with an addresg, with a

SIGNATURE:

'empowered.

e AS Ay LES JR.

2L A Y-755 ]

T

1;‘:1/ L5

Daytime Phone &

[



