FILE NOW: FILING _FEE AFTER MAY 1ST IS $550.00

1999
DOCUMENT #

1, Corporation Name

o W3 u‘

128236

Principai Piace of Business
3820 STATE STREET
SANTA BARBARA CA 90105

PROFIT S %
CORPORATION é
ANNUAL REPORT %

FLORIDA DEPARTMENT OF S1A1L

Katherine Harris

OUTPATIENT RECOVERY CENTERS, INC.

Ma Ting Address

% MARY H. YUMIBE
3820 STATE STREET

Suite, Apt.

Zp

12

2. Principal Place of Business

City & State

2]

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324

Secretary of State
DIVISION OF CORPORATIONS

SANTA BARBARA CA 93105

2a. Mailing Address
L]

E,_E"lc Suite, Abl #, etc
27|
ity & State

Country
(25

Zip

20

Gagentand te

OFF IC‘ERS AND DIReC1 OH%

Lo il

TnE P [ 1 DEETE
NAME PULLEN, TIMOTHY L
sweeranoress) 14008 DALLAS PARKWAY
CTY-ST-2P DALLAS TX 75240 _
TITLE VS [1DEETE
NAME SILVER, RICHARD B
streeTanoress| 3280 STATE STREET

| cv-srze | SANTA BARBARA CA 83105 y
TiTLE D & OLLETE
NAE BROWN, SCOTT M
sweer anoress| 3820 STATE STREET
CTY-ST-2P SANTA BARBARA CA 93105
mLE AS FIDFLEIE
NAME LUNDGREN, ALAN
streeTanoress| 3820 STATE STREET
cm-st2e | SANTA BARBARA CA 93105
TITLE VPT [ | DELETE
NAME MCMULLEN, TERENCE P
streeT anoress| 3820 STATE STREET
crv-st.ze | SANTA BARBARA CA 93105 o
TITLE [V OELETE
NAME
STREET ADDRE 55
orv-stze |

£

L by o

O ATk

Country

’B‘i Narne

82 Strect At (B 0 B Nt

(B3

84 Caty

oﬂ"ce ar reg‘steljed agent, of both. in lhe S(ate of Fionda Such’ chang(‘ vms authonzc d l-y tm (uumr,m-n B I Wy Nl ol diec b Thaeretoy oo e pl thee appoimtineal as
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stattes

SIGNATURE _

thoge e
13,

1UTILE

17 HAAE
FASINEE AT e |
TALY-S1 P
FARIIIES

2FNE

2AGTREE | A0 S
2AGNET
1T

a7 Nakk

ARETR L AR
34 (v S1-70
FRRNING

4 7na

ATHETHED [ AT ~5
ALCHY S 2e
S1THLf

S7 ALY

SAET L ADL

Safilv St

BTITLF

L4 SEIRT

CATBTRIY ATt
B4y S 2w

o

3. Dusles v porated or Qualfed

08/12/1986

4. FilNumdier

94-3016191

DO NOT WRITE IN THIS SPACE

i Appled For
ot Appilzable

i
$B.75 Adiana .
|
|

8. Th. b Corrent yenr Intanginbe
e [ [ ¥es
. Name and Address of New Registered Agent

L Colprahon Gees

& No

ool Frroperly Tas

5. Cerlhoate of Gtatus Dearred [
| Fec Regured
6. €l tion Carnpr on Finaeioing M $5.00 ry B
Trust Fuesd Condnbealian Acldud to Feos

1 Nl A epd-atile)

FL !as t i Gode

rp€ af chianging s re

e

|
|

FEL gt 1
PR - [y
ADDHIONSCHANGF%1()OFHC[RSAND[MRFCIORSIN12
[ iCnang [ TAdur
DVS K10
I LU I T e T B ] e r‘—-—
*H4fd4a A--011--013 ‘
ﬁiiilgl_l.l]lj k¥ 50, 00 ‘
[ [Crag [ 1Al
AS [ G R AT 1
Caitlin M. Larsen ]
3820 State Street !
Santa Barbara, CA 93105 ‘
I] |fm-1 {|A. )
I(J {
LICh T LAt

|
!
|

4. | hereby cettify that the informatian supplied with this filing does not quaily for the exerngtion slafed i Secban 119 Greagn) Florida Stal, |l s Hurther cot f, that the o mation

indicated on this annuat report or supplemental annuat repart is true and accurate: and thal my sgnature shal! bave the
officer or director of the corporation or thie receiver or trustee empawered 1o exocule this ceport as rered by Chogl

coath; that | an an
and thist Iy name appeass in

i ey’ eflect asod made unde

Nl
6uld,

Pl Stobides

CR2EQ34 (11

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

with atl other Wike empoweed

Richard B. Silver, Secretary

T EIENATURE ANE TYPED OR PRINTED NAME DF SIGHING OFFiCER OR DIRFCTOR

4/10/99 805/563-7075

1. R P

109)



