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

, PROFIT 2 A FLOMIDA DEPARTMENT OF STATE A
CQRPORATION ' 3 Sandra 6. Maortham
ANNUAL REPORT Sucretary of Staze

1996 “p# (}n/ﬂ%"?‘um corw:qggg 3
’[ - ﬂ i - .
DOCUMENT # 184368 ~  (4) <

1. Corparation Namie

RECOVERY HEALTH CORPORATION Il

S AT WO

Mailing Ackiress

Principal Place of Business

9660 W SAMPLE RD. 9660 W SAMPLE RD.
$-02 502
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Date Incorporated or Qualified Jda. Date of Last Report

) L ol 06/28/1990 04/17/1995
2. Prncipal Place of Bysiness | 2a. Maing Adcreas 4. FEt Number R”Vﬁgp_\i_eﬂg“
21 359‘5 w‘f L )m me’(("la LBJ,\[izfl_ﬁﬁz Q, . 65.0202237 Not Apphcal)lc»r

- NP i -
Suite, Apt. #, elo. | Suite, Apt k efc 5. Certficals of Status Desired 0 $8.75 Adqutronal
El 1 O L 2?] _ 7 ) Fee Required
City & State

22 (. LU dea)

wiﬁﬁ q‘ o City & Stale 6. AEiec[pon Cambawgn Financing 0 $5.00 may Be
€. v

2_81 Trust Fundd Contribution Added 10 Feas

2] _ Country i B g 7 e Countr‘\:“ 8. Tnis corporation has lahility foﬁntangble tax under s 199.032,
24 %"?)%O q 35—1 O __C) rzgf i 0 7 _ Flonda Statutos [:]WYes [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81 ‘rj:qme ]
SPEAR GAHHY R. B2 S)tr’?ezr?ddresg (P.?Oh'ﬁéx Number is bot Acceplabley
9600 W. SAMPLE RD -1 T1380 W, Palivedto Cact B4 y
THIRD FLOOR 8 #2204
CORAL SPRINGS FL 33065 3G 851 Zp Con
Boca Raton FL ¥ 25if5a

1. Pursuant ko the provisions of Sections 607.0502 and BO7 1508, Fiorda Statutes, the ahove named curporation subimits s staterant for the purpose of changing s registerad office |
o regustered agient, or both. in the State of Flonda Such change was auhorized by e carporation’s brace Jof diectors 1 haraby accent the appointnient as registered agent. 1am
familiar with, and accept the obligatons of, Secton B0y 2505, Florda Statutes

CR2E034 (12/95)

SIGNATURE R : i L . . _ .
Sl s G G prntaed fatie Slp Jooure Lags Tas 155 g i UTEE Rl et A Eopgt e b rseEtt g (AR
12, CFFICERS AND DIRf C10R5 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 127
WILE DPT {1 DELETE BRI [ Cnange [ Adation
KAME TYSON, RICHARD 12 NAtIE
STHEE ) ADORESS 9660 W SAMPLE RD. tasweeanon s | 48328 . Commerdiul Blvd-, # 105
oy-§1-2p CORALSPRINGSFL ~ diavem IFt Jauderdale FL 223209
TIE Dvs [ DELETE LT} 2 Charge [C] Addition
NAME GOLDSTEIN, BARRY 77 NaMS . .
STREFT AZDRESS 9660 W SAMPLE ROAD casmernanoesss (3323 W . Commertiod Blyd 9 H105
CiIY-ST- 2P CORAL SPRINGS FL o ) aagmv-size |F4 .Lauderda{e L 2232049
TITLE [JOELEIE 3 1TIE [ Change [ Addtior
NEME 32 HAME
STREET ADORESS 33 SIRET ADDRESS
CITY-S1- 2P . . ) JACIF 5170 o B _ N
TITLE ] DEETE 41 NIE [ Charge ] Acdition
NAME 42 NakL
STREFT ADDRESS 43 STHIE ] ADTRESS
CHY-§T-2iP i ] o o aomese }
TIm# [l OoLeTe 5 1TIILE [J Crange [ Additiar
NAME 57 NAM
STREET ADDAESS 53 STREET ATORESS
GITY-S1-2P R4 07571
THLF [] DELEIE 6 1 TITLE [] Chang= [ Addiion
NAME B2 NAME
STAEE T ABDRESS € 3 STRFY | ADDRESS
CTv-S1- 2 ya o i 64 CilY-51- 4 o i
14, | do hereby certfy that the# gi e v i vaiuntanly furnishied and doos nat qualify for the exerrgtion stated in Soctan 119 G221k} Florida Statutes. | further

cerhify that the irformatiof indica‘g | o tHf 5 ental ani

alreport is true and accuraly a0 that my signature shall have the same legal effecl as if made under
enpowesed to execute ths report as required by Chapter 807, Florida Statutes: and that Ny narne

th an adc;ress
D (1R PRINTED NAME OF SIGRRG OFF, m%jﬂ' vp : BFIQ*Q(_O (%L/)U;%\.MQYO —‘7 ’




