AND
FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

1997 =/

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

197 FEB 10 P 1: 29

RETARY OF STATE.
TACUARASSEE. FLORIDA

DOCUMENT # 28236

1. Corparation Name

QUTPATIENT RECOVERY CENTERS, INC.

(4)

Principal Place of Business

1500 NORTHWEST 49TH ST,
FT. LAUDERDALE FL 33308

Maiting Address

2700 COLORADO AVENUE
SANTA MOMNICA CA 50404-3521

RO

3a. Dale of Last Report

3. Date Incorporated or Qualified

) 06/12/1986 _02/19/1996
2. Principal Place of Bus ness 28, Mailing Address 4. FEI Number Applied For
21] 3820 State Street 2] c¢/o Mary H. Yumibe 94-3016191 Not Applicadle
Suite, Apl. #, otc. Suite, Apt #, etc. N 8.75 Additional
—2—51 —E] 3820 State Street 6. Certificate of Status Desired O s Fes Requited
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
zl Santa Ba rbarg_‘___QL 2—31 Santa Barbara, CA Trust Fund Contribulion Added to Fees
ap Country Zip Country 8. This corporation has liability for intanglible tax under s. 199.032,
2a] 93105 25] USA 28] g3105 s0]  yga Florida Satutes Yes No
9. Name and Address of Current Registerad Agent T 10. Nama and Address of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stroat Address (P.O. Box Number is Not Acceplabia)
PLANTATION FL 33324 = S | P ';l o CIE==1T
/78 7-0108 (024
84| City

FFEEILD, Lil_]L rﬂ'l’ﬁ&iﬁﬂﬂ

11, Pursuani to 1he provsions of Sections 607 0402 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _ .

CR2E034 {9/96)

Eilg;-.‘arwAr1§ l\‘-;;;E;‘E‘»;-;r.ulchlil H:;uh'E;i_r;ﬁw';;r}-‘v;f E;;?.Téﬂ;ﬁ;ffu} ]r'};}:ﬁr&ﬂhle (NCTE: Ragislared Agenl signalura requirad when reinslatiegy} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPAS T BiieTe 11TME P [ TcChange T*] Addition
NANE SULZBACH, CHRISTI R 12NAME Timothy L. Pullen
sttt aporess | 2700 COLORADO AVE LastheEraoness | 14001 Dallas Parkway
CITY-57-4iF SANTA MONICA CA 90404 14 CITY-§T- 2P Dallas, TX. 25240
e VPAS BRIt 21 TILE VP/S [T Changs K ¥Addition
N LAYNE, DAVID W 22 MNE Richard B. Silver
staeer aoneess | 2700 COLORADO AVE 20STEETIO0ESS | 3890 Srate Street
orv-sr-ze | SANTA MONICA CA 90404 2agmy-stzp | o
e P [ oecere a1 TLE >ah arbarar—64—33105 YT Change [T Addition
NAME BROWN, SCOTT M 3.2 KAME D
staeer apoess | 2700 COLORADO AVE sastreeravoness | 3820 State Street
grvsine | SANTA MONICA CA 80404 34, TITY-§T-2p Santa Barbara, CA_ 93105
TILE AT kJ preete $1TITLE AS [ Change  £+3FAddition
HAME HIXON, LAWRENCE G 4.2 N Alan Lundgren
sweer anceess | 2700 COLORADO AVE 13STREETADDRESS | 3820 State Street
CIY-ST- 2P SANTA MONICA CA 90404 44C/TY-ST- 7P Santa Barbara. CA 93105
HILE T LT DELETE 51 TTLE VP/T i - &l Cangs ] Addition
NAME MCMULLEN, TERENCE P 5.2 NAME
siree s atokiss | 2700 COLORADO AVE sasmeeraopress | 3820 State Street
cry. 517 SANTA MONICA CA 90404 54 CITY-51-21P Santa Barbara, CA 93105
TITLE [T oeLEte 61 TITLE [ Change ddilian
HAM: 5.2 NAME P
STREET ADDRESS 6.4 STAEET ADDRESS ’t O\Q
Ol 5T pP 64 CITY- T- 2P 1

14. | do herehy certify that the informalion supphed with this 1ling does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer o drector of tho corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 changod, or on an attachment with an address.

SIGNATURE:

s

L+ 1 Alah! Tubididdd “xsst. Sec'y

=)

1/22/87

D NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED OR PRI

Dale Daytma Phone #



