-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandrs B. Mortham

COHPPF}());;¥|ON .. * : A \i FLOMDA DEPARTMENT OF STATE Apr 29 1 997 8 : Ooam

ANNUAL REPORT

1997 Seocrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # L6300 (6)

RECOVERY CENTER OF SUNNY BANK, INC.

A

3. Date Incorporated or Qualfied 3a. Dalc of Last Roport -

04/05/1990 04/29/1996

Principal Plage of Business Mailing Address

e

"2, Principal Place of Business 2a. Mailing Addiess T 4. FEi Number Applicd For__|
pas AL

21 {O 'J { M ﬂ‘ﬁ‘ﬁMﬂ B‘ i&) [J'é m ﬂS 4 59‘299%39 Nol Applica WQ_
= Sulte, Apt. #, etc. Auite, Apl. 4, elc, . o $B.75 Additional
E JUH‘E 6 2;} N 5. Cerlificate of Stalus Desired 1 Fee Required

: Cﬂ & State Gty & State 6. Elaction Campaign Financing $5.00 May Be

?a] AMA ﬁMI ‘_ﬁ- o zal o - B Trust Fund Contribution | ___ Added o Fees

Zip m7 COU"‘T)’V - hp t Country 8. This corporation has liability for infangible tax under s, 169.032,
24 2290 { 25 e 29—| o 3_0] Floricla Statutes Yas [ ] Mo N
; 9. Name and Address of Current Registered Agent 10. Name and Address ol_lﬁlew Reglstered Agent

m fa 81 Name-"'"' ,J’ M C 55 LL

“ Ou.AJ'. lreet Addgess (P :, Lﬁﬁ;p[ ceeplable -
L S NN Y B A VP
L ‘ Suvire s !

| Yevarsn.  pPane

84| City

FL [*[ 82752 |

‘11, Pursuant to the provisions of Seclons C07.0502 and 607 1508, Florida Slatulos, e abave-naniod corparation ‘subimits this statermont for the purpose of Chaflgill(jlr[S regislercd

'BIGNATURE

office or registered agent. of bolh, in the Stata of Hlonda . Such change was authodzed by he corporation's hoard of directars. hereby accept the apponlment as registered

agent. | miliar wilh, and agegpl the phcalions of, Seclgn 607.05056, |londa Statutes
. _afenfaz

AV, A g pmm;d n.-r;-u;- of [_JAIL

A agent a1 i TINCIE Rogshiren Agon! signalire requaen wher cinsiatingd

12, 7 Vi OFTICL RS AND DIRT & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L ﬁ [ oriete LITIE [Jchange ] Acdition |
HAME y GARY M. 12 NAME

steeraooress | 1081 PORT MALABAR BLVD. 15SIREE 1 ADDRESS

CITY-5T-21P PALM BAY FL 14CITY- 81-71p

TITLE ’ T o 21101 ' - [ Change L Addition |
NAME 25 NAME

 STREET ADDRESS 23 STREET ADDALSS

f:lTY- ST-2IP 2 ACTY-ST- 2P

“LE - T T T ke sme T T change T Adation
-WE 32 NAME

STREET ADDRESS 33 STRELD ADDRESS

CITY-5T-2P 34.CNy-51-219

e - R AL CChange 1] Addition
HAME 27 HAME

STREET ADORESS 4.3 SIRELT ADDRFSS

CITY-ST-2IP LACNY-ST-7H

TiTE CIonitie 5110 [T change [ Addition
NAME 52 NAME

" STREET ADDRESS 53STACCT AUDRESS

" Cry-s1-2P 54CITY-ST-7.p

TITLE T T TJoone T e o "] Change _-T:] Adaition
NAME 6.2 NAM;

'STREET ADDRESS 6.3 STHEFT ANDRESS

CITY- 8T-2IP '(1 45Ny ET1-2IF

T

I P /”A 'pl. Lo ..lljl r Al J./'),L/dﬂ m"-f.‘.7@l‘/’f),

14, | do hereby certify that the information supplicd wilh Ihis Titing docs not quality for the exemption slated in Section 119 07(I)4), Florida Statutes. | further certify that the
information indicated on this annual report or supplemaental annual report is true and accurale ano that my signature shall have the samc legal eflect as if made under oath; that
| am an officer or director of the corporalics of tha receiver or tusloe gmpowered to execute this report as required by Chapler 607, orda Stalules; and thal my name
appears in Block 12 ck 13 if changed, or o an attachiment with an address,

CR2ED34 (9/96)



