" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APEROVED

. PROFIT
' CORPORATION .
ANNUAL REPCRT Secrelary of State I?QB HAR "'9 FH I: 2q

1998 DIVISION OF CORPORATIONS )
SECRETARY OF STATE
DOCUMENT # J2823 (4) TALLAHASSEE, FLORIDA

1. Corporaticn Name

OUTPATIENT RECOVERY CENTERS, INC.

FLORIDA DEPARTMENT OF STATE F "..ED
Sandra B. Mortham

Principafl Place of Business Mailing Address
3820 STATE STREET % MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET

SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/12/1986

2. Principal Place of Busihess 2a. Mailing Address 4, FEI Number Applied For
21 Ts| 94"3016191 Not Applicable
Suite, Apl. #, alc. Sufle, Apt. #, etc. i
P P §. Certificate of Status Desired 1] $8.75 addtional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonfribution Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
El ;5] ;ﬂ I"l Personal Property Tax due June 30. [:] Yas E No
¢. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81( Name
1200 s PINE |SI.AND ROAD 821 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4[ City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad
office or ragistered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the chligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE I .

Signature typor or prnted nane of regelered acent and Wkl Applicalle (NOTE: Registerad Agent signature raquired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE F 1 DELETE 11TINE [Jchange 1 Addition
NAME m&%ﬁtﬂ’ L Y 1.2 NAME
STREEY ADRESS 1 ARKW 13 STHEET ADDRESS -
GITY-SI-71p DALLAS TX 75240 1.4 CITY-57- 2P Ele'JDE45 171 2—1:8
TLE WS T DeLETE 21701E -3/ 1 0/9%- UL came L B Addtion
NAME SILVER, RICHARD B 22 NAME
et aopess | 3280 STATE STREET 2.3 STREET ADDRESS IS0 00 *ewx1S0, 00
CITY-51-2IF SANTA BARBARA CA 93105 2. 4CITY-ST-2IP '
TLE 1'B [T DELETE 31 1IILE T Change ] Addition
NAME BROWN, SCOTT M 32 NAME
streer aooness | 9820 STATE STREET 33 STREEY ADDRESS
CITY-$7-21P SANTA BARBARA CA 83105 34.0TY-5T-7P
TITLE AS [ DELETE FERT: [T Change L] Aggition
NAME LUNDGREN, ALAN 4 2 NAME
saeer aopress | 3820 STATE STREET 43 STREET ADDRESS
CiTY- 1.2 SANTA BARBARA CA 93105 44 CITY-ST- 2P
TLE ' %) {1 DELETE 5.1 TITLE [ change ] Addition
NAME MCMULLEN, TERENCE P 52 NAME
swreetaporess | 3820 STATE STREET 53 STREET ADDRESS
¢ITy-51-21P SANTA BARBARA CA 83105 54 CITV-ST. 21 .
TILE [T biiETe 8.1 TLE ] Change Adghi
NAME 6.2 NAME w
STREET ABDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITY-ST- 2P

14, | hereby cerlify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an address.

P | ypn— /JL—\ Z /é,-( I B

ATarm Trimdarrmanr aiar fon ONnc/Ccen INAYE

CR2E034 (10/97)



