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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # | 89905 (8)

1. Corporation Narne

RECOVERY RESIDENCES AT BOCA RATON, INC.

Principal Place of Business T Mziling Address ||||"|“ |I| III’I Ilm ||"| ml‘ I““II" Illll III“"I" I"" I’I" III‘

7601 NORTH FEDERAL HWY 7601 N FEDERAL HWY
SUITE 1008 SUITE 1008
BOCA RATON FL 33487 BOCA RATON FL 33467-1600
U us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1990 03/29/1996
2. Principal Place ol Bugiress _3_;. Mailing Acldress 4. FEI Number Applied For
21] 26| 650210741 Not Applicable
Sute, Apl #. ety Suite At # et iti
vie Apt e e e 5. Certificate of Status Desired ] $8'75 Addlltuonal
?‘;l 27| fee Required
Ciy & State | Gy & siate 6. Election Campaign Financing $5.00 May Bo
El _ o 2;[ Trust Fund Cantribution 0 Added to Fees
aip | Country | dw Country 8. This corporation has liability fowm tax under s, 199.032,
m ...... 2;[ 25] -3—°| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
FRYOMAN, JACOB Name
7601 NORTH FEERAL HWY B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 1008
BOCA RATON FL 33487 &3
84 Ciy FL 85| Zip Code

11, Pursuant 1o the provaions of Secbions 6070502 and 6071508, | lorida SlatUtss, the above-named corporalion submits this statement for 1he purpase of changing its registered
office or regislered agenl, of bothi, in the State of Flor.da Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ablgations of. Section 607 0505, Florida Statutes.

SIGNATURE . . et e e e
Bl 1gf el reng of pgi ol e f gphcable INCITE. Registerad Agent signatare raquired wi-en reinstabing) DATE
12, " OITICE RS AND O CTORS 13, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] peLete TATIME [Fcmange [ Addition
NAME MINSON, MARK 1.2 NAME
st anomess | 7301 W PALMETTO PARK RD #201A 1.3 STREET ADDRESS
Y- 51 2% BOCA RATON FL 14CITY-ST-2p
iE 1s INEEGE 21 IHLE [JChange T Adaition
NAME FRYDMAN, JACOB 22 NAME
staeet aooness | 7607 N FEDERAL HWY SUITE 1003 23 STREET ADDRESS
GITY- 57-71F BOCA RATON FL 2 ACITY-ST-219
TITLE o TToeeete 34 THLE T change [T Additicn
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -ST-2P _ o 3.4, CITY-5T-IIP
TINLE TJ oRLete 41 1LE [J change [ Addition
HAME 4 2 NANE
STRECT ADCRESS 43 STREET ADDRESS
L1151 7P o o 44 0iTY-ST-2IP
TIMLE T oFceTe 51 1MLE [Jchange L] addition
NAME 5.2 NAME
STREE1 ADCRESS 5 % SIREET ADDRESS
CHY ST P SACTY-51-2P
Wit T - [CToeete 51TILE Tl Change L Aedition
HAME 627 NAME
STREE ADDRESS 5 3STREFT ADDRESS
cre-st-ae | 54 G- 5T 7P

14. 1 do hereby celly that the information suppliod wilh this filing does not quaiify for Ine exemption staled in Section 119.07(3)(i), Florida Statwtes. 1 further certify that the
nformation indicaled on s anneal report or supplomental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that
{am an officer or direcior ol the: corporation gr the: recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 130f chang, Hachment with an address,

SIGNATURE: A A9  peypupsr’ d/ﬁ?/;; G- 9980006

INTED NAME OF SIGNING DFFICER DA DIRECTOR Liaytime Praos #

. s 4

SIGNATUAE AND TYPED O

CR2E034 (9/96)




