FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L48314 05-04-2004 90190 037 ***150.00

1. Entity Name

REHABILITATION AND RECOVERY, INC.

Principal Place of Business Mailing Address 2 4 08 8 0 1 4
S

#604 MIAMI, FL 33137
MIAMI, FL 33181 US

11900 BISCAYNE BLYD 620 SABAL PALM RD
5 RS s IR WMV TR A

8122 DATAPOINT DR.
i # . i _# .
Site, Apt. # ete S.Sr“ﬁe' M 000 03192004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEl Nurmber Applied For
SAN ANTONIO, TX 65-0948631 Not Appiicable
Zi Countr Zi Countr iti
P y 78 292 9-3273 USAV 5. Certificate of Status Desired (| gg-giggllonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nama
GREEN, BARTH A
6§20 SABAL PALM RD Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL TZip Code
B. The above named entity subrits this staterment for the purpase of changing its registered office or registered agent, ar balh, in the Stale of Flarida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered sgent and title ¥ apolicable {NOTE: Registsred Agent signature required when reinstaling} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD ] Detete TILE ] Change [ Addikion
NAME GREEN, BARTH A. NAME
STREET ADDRESS | 620 SABAL PALM RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-7P
TLE VPD [ Defete TITLE [JChange [ Addition
NAME LEININGER, JAMES R. NAME
STREET ADDRESS | B256 TESORQO DRIVE STREET ADDRESS
CIiY-ST-ZP SAN ANTONIO, TX CITY-5T-2IP
1ITLE D O petste TITLE [J Change [ Addition
NAME --.|-BERGFQORS, CURT NAME
SIREET ADDRESS | 660 S MASHTA DR STREET ADDRESS
CITY-ST1-2IF KEY BISCAYNE, FL 33149 GiTY-ST-2IP
ITLE O Delete TITLE [J change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2IP
TITLE O vekere TmE [T} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TALE 7 Delete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
12. | hereby centity that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. |urther certify that the information
indicated on this report or supplemental report is rue aNd accurats and that my signasure shall have the same legal effect as if made under oath; that | am an olficer or director
of lhe corporation or thg receiver or trusteg empow o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an ress, wj other like ermpowered
SIGNATURE: 7 =—JAMES R. LEININGER ¢/aafpy 210-614-7051

r
SIGNATURE AND TYPED QR PRINTED NAmF SIGHING OFFICER CR DIRECTCH Date Daytmz Phose #




