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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # M73196 (1)

1. Carporation Name

THE RECOVERY ROOM OF CENTRAL FLORIDA. INC.

Principal Place of Busingss Mailing Address "IIIIII”"HI" "l'l I‘I' N"I I"I I’I"llm l"u I'I’I Ilmlml ||II

il R

A .
L, 1

7600 CITRUS AVENUE 7600 CITRUS AVENUE
WINTER PARK FL 32782 WINTER PARK FL 327828260
3. Date Incorporated or Qualified | 3a. Date pl Last Report
03/22/1988 07/17/1996
2. Principal Place of Busingss _2&. Mailing Address 4. FEI Number j Applied Far
21 . 2] 592694592 Not Applicable
Suite, Apt 4, ete Suite, Apt. #, etc. i
» we. A e ule: A 5. Caertificate of Status Desirad O $8'75 Adqnlonal
2;' 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 o E' Trust Fund Contribution Added to Fees
Zip _ Counlry | Zip Country 8. This corporation has liability fogf?yble tax under 8, 199.032,
24] _2?| 20| |30] Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
TORN, GEORGE 81} Name
7603 CITRUS AVE. 82| Stroel Address (P.O, Box Number ts Noi Accaptabie)
WINTER PARK FL 32782
83
B4 City FL 85{ Zip Code

19, Pursuant 10 the provisions of Scclions 6070502 and 607.1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintimant as registered
agenl. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . .. .. .. R
Segnature Iypen o panted narmee chiegs'ered agent and litle f zpglicable {NOTE- Registered Agent gignatwe required when renstating) DATE
12. - COFFICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | P [T DELETE 11 TMLE [T change [ Addition
Nk TORN, GEORGE W. 1.2 NANE
stheet aoomess | 9610 W MCCULLOCH RD 1.3 STREET ADDRESS
CiTY-S1-29 OVIEDO FL 1401V ST-2IF
THLE VP 7 oFcere 217TME ] Change ¥ Addition
NAME MILLICH, MARGARET 27 NAME
sinteraooeess | D809 TATTERSALL AVE 2.3 STREET ADORESS
CIY-51-21 ORLANDO FL 24 CITY-5T.21P
Ime ] CELETE 31TIRE L Change T Addition
NAME 32 HAME
STREE| ADORESS 3.3 STREET ABDRESS
| omy-stap | 34.CITY-ST-1p
IMLE [T DELETE 41TLE LJ Change T Addition
NAME ‘ 4,2 KAME
SIREET ADDAESS 43 STREET ADDRESS
CnY-ST-71 44 TTY-5T-2IP
MLE LT DECETE 51 4TLE L3 Change ] Addition
NAME 52 HAME
STREET ADIFESS 53 STREET ADDRESS
CITY-51-2P 54 (ITY-§T1-2P
TTLE [ beceTe 6.1 TITLE [ZJ change [T addition
NAME 6.2 NAME
STREET ADDRE 55 £3 STREET ADDRESS
CilY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with th

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sup)|

ntal annual repart is true and aceurate and that my signature shalt have the same legal effect as if made under path; that
lam an officer or dircctor of 1he corporatio ecever of trustee empowered to execute this report as required Ry Chaptey607, Florida Statutes; and that my name
appedars in Block 12 or Block 13 if ch n an atlachment wilh an address.

SIGNATURE: __ - 2 FH e G 1) C a7Z 2’7 w7642/ 5’657

) Daytime Phone &

" SIGNATURE ANO TYPED OA PRINTEL NAME OF SIGNING OFFIGER OR DIREGTOR

.

o e o Feb 03 1997 8:00am



