FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION aandrs . Mortam Apr 29 1997 8:00am
ANNUAL REPORT Sacretary of State .
DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K1 3047 (1)

1997
. Corporation Name
10 A

FAMILY RECOVERY CENTERS, INC.
3. Date Incorporated or Qualified | 3a. Date of Last Repon

01/22/1988

Princ pal Place of Busingss

2. Principal Place of Businass 2a8. Mailing Address . 4. FEI Number Apphied For
21] 1061 Pord Molabar Bivd. |x] Same AS 2~ | 650032466 | Not Applcabie

Suite, Apt. #, ete. Suite, Apl. #, elc. iti
o oy . I vie e - B. Cerlificate of Status Desired a $8.75 Additional
231 JUI‘}G b 27| Fae Required
| Clg & State | City & State 6. Election Campaign Financing $5.00 May Bo
231 a,‘m ’B 28] Trust Fund Contribution M) Added to Fees

ap Co“”"y Zin - Country 8. This corporation has liability for intangible tax under s. 199.032,
__L 3"3 0s . 25] USA —2—91 :El Florida Statutes s [ No
| ] . Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

. o b [ bb\ a1
Joh ’ Joud M, Guurseir

i o U\V" '-{’l“ “-" r 82 Streel Addrasi (P:O Box Number | lg Not Acceﬁﬁb}e
83

w.fﬂw P«urli- Ft 5 &)”‘E s
22712 [ Wrnse. ParK - FL |*| 325§

11, Pursuant 1o the provisions of Seclions BU7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemesnt for the purpose of changmg its registered
olhu, o 1ggistered goent, or both, in the Stale of Florida, Such changg was authorized by the corporalion's board of directors. { hereby accept the appointment as registerad

ith, and gacept thgZMyligations of, §oction 637 0505, Florida Statutes :
A% 4/22/07
T

CR2E034 (9/96)

SIGNATURL
sppad o printed Natne OF regisiae dgerl ang ‘l-* I apphcable. (NOTE Hegislered Agenl signalure required when relnstating) T DATE

12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
A [T oELETE LATHLE T Change L] Adeition

hANE WEISS, GARY M. 1.2 NAME

ameeanneess | 13885 U.S. HWY H, 88 1.3 STREET ADDRESS

ciosroe | SEBASTIAN FL 14 CITY-§1-7P

TIUE [1]] L] DELETE 21 TME [ change T Addilion

HeutE MITCHELL, GEORGE A, 22 NAME

st anpaess | 13865 U.S. HWY #1, 85 23 STREET ADDRESS y

criest e | SEBASTIAN FL 2 4CHTY-SI- 20 .

WL 1] beLete A1TMLE ¥ Change ] Addition

NAME 32 NAME ' '

STRFE ABDRESS . 3.3 STREET ADDESS

CTr-8T- 7 o 34, CITY-ST- 2

AL Ll oaewe 41THLE T _ ' (T change [ Addition

PR 4, 2HAME

SIREET ADORESS 4.3 STREEY ADDRESS

CHr-s-ae 4.4 CITY-§T-2IP

ML [T oeere 5.1TITLE _ : [l change ] Addition

NeMi 5.2 NAME ‘ ’

SIREL ACDRC S %3 STREET ADDRESS

CIry-ST- 2P : 5.4 CITY- ST-2IP

i LY DECETE B.1TIMLE [ change  [] Addition

Nt 5.2 NAME '

STREFT ADOKE 55 6.3 STREET ADDRESS

CIY-51-2P ‘ 6.4 CITY - 5T-2IP

14, 1 do hwe mby @ c!lll, thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inferrmalon indicatod on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arr an ofhcer or director of the corparation or the receiver or trustee empowaret 10 execute this report Bs required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 iock 13 it changed. or on an attachment with an address.
SIGNATURE: 4{/7,?,’/ 97 4o7- 679D / {gy




