FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f - < E E
PROFIT ,,4,} g 5—"’«,; FLORIDA DEPARTME NT OF STATE
CORPORATION .f & uf'fi;} Sandra B. Martham FILED
ANNUAL REPORT ) S Secretary of State
1996 DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
R \ o Secretary of State
DOCUMENT #  L63001 (6) v
1. Corporation Name
RECOVERY CENTER OF SUNNY BANK, INC.
S A OO R O A
% BRUCE A. MITCHELL % BRUCE A. MITCHELL
1825 SOUTH RIVERVIEW DRIVE 1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901 S _ -
3. Data Incorporated or Qualified | 3a. Date of Las! Repart
o o 04/05/1990 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Numtor Apphed For
21 - 26| N 59‘299%39 Naot Applcablo
Sute, Apl. #, efc L, Suite. Apt & elc. 5. Certilicate o* Status Desired ] $8'75 Adqitional
[22] ) e Fee Required
City & State | Oy & State 6. Elaction Canipaign Financing $5.00 May Be
rz—";l 23] L Teust Fund Contribution 0 Added to Fees
Zip Country L Zp | Country 8. This corproration has habifity for inlangibie tax uncler s 199.032,
—ZIl ?5] 29 Slﬂ Flonda Statutes X ves [InNo
9. Name and Address of Current Registered Agenl _ 10. Name and Address of New Registered Agent I
o) e L ‘ M
WA 821 B , [po B D £ M tabl
o . traa RS . lu} UMDeErAs 3ol ceceplable; -~
1625 SOUTH RIVERVIEW DRIVE A2 S N vy | UNSVIRE Y
MELBOURNE FL 32901 83
84 Gy | 85 7o
o Y\(\n%w-’vwd__/ FL | Bb_ﬁo [ |

1. Pursuant t thelyrovisions of Sections 637 0507 and £07.1508, Flonda Statutes, the anove named corporation submits, this slatement for e purpose of changing its registered oflice
or registered agept, ar bath. in the State of FloriderFiuch change was authorized by the corporahon's board of deeclors. | bereby accent the appaintment as registered agent | arn

famihar with, L SechOnfudy 0505t torida Statutes
Hl23rqn

SIGNATURE
g,

e ot oo e b e A A e g e TR Bl B Qe 1S Puitr R et e fe Sy
12, {7 FRCERS AND DIRLCIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] GELETE [ Crasge  [] Addiion
NAME WEISS, GARY M. 12 KAME
STREE! AGDRESS 1051 PORT MALABAR BLVD. 13 STHEFT ADDRESS
CI"¥-5T. 217 PAI..M BAY FL e . 140 TY ST-ZP e -
TIiLE ] DELETE 21T Ik [] Change  [] Addition
HAME 2 HAME
STREET AIDRESS 23 STREET ADDRESS
CITY -ST- 2 o 24017 ST 2 -
TIE [ DELETE 3 1TINE [] Coange (] Addion
NAME A2 RAME
STRLET ADDRESS 3 STALET ADDRESS
Cily-SI-2IP _f 3sliy-s1-ap e .
TILE [T OELETE 4 1TULE (7] Change [ Ade:tior.
hAME 42 NAMt
STREET ADDRESS 43 SIBEET ADORESS
Cily-SI-2F . 44 0Ty -51- 2 e .
TLE {J DELETE 51 TLE [] Change [} Addition
NAME 57 NAME
SIREET ADDRESS 51 SIREE: ATORESS
QY 5T-2IP o 54GTY ST 7 o
TILE [ DEEIE 5 TILE [ Crarige  [) Addit:on
NAME 62 HAMT
STREEY ABDRESS 63 SIREET ADDRESS
Ty -5F- 2P . 3 §4CTy-ST-2p

14, | da hereby certi‘y that the information sappilicd this filng is volantarily fumishied and does nol qualfy far the exemption stated in Section 119.073)ix), Fiorida Statutes | furlher
certify that the information indicated on this anual report o suppiecnental annual report is rue and ancrate and s my signature shal have the same logal eftect as if made under
cath; that | am an officer or director of the carporation or the receiver o trustee empowered to execute this report as redquired by Chapter 637, Flodda Statutes: and that My name
appears i1 Block 12 or Block 130 chianged, o o0 an attachrnent with an aodlress

SIGNATURE: % _ Gory M. Loeiss mp 445296 Yo7-727- %03
SiGN, }pﬂﬁw_n{‘(g?ﬂ PRINTED m\mme«/ / [

A NG OFFICEA OR DIRECTOR D Fhw ok

CR2E034 (12/95)



