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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of St&tﬁ

1998 G DIVISION OF CORPORATIONS

| PQCUMENT # M73196 (1)
' THE RECOVERY ROOM OF CENTRAL FLORIDA, INC.

rp—

AN R B

i Principal Place of Business Mailing Address
| 7600 CITRUS AVENUE 7800 CITRUS AVENUE
: WINTER PARK FL 32782 WINTER PARK FL 32792
: DO NOT WRITE IN THIS SPACE
. 8. Date Incorporated or Qualified
&
: 2. Principal Place of Business 2a. Mailing Address 4. FEN' Number Applied For
H
F I Y 28] _ §9-2804592 Not Applicable
Sulte, Ap! 4. etc Suite, Apl. ¥, elc. - ] $B.75 Additional
i a m 5. Cortiticate of Stalus Desired ] Foa Requived
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may Bo
% E 28 Trust Fund Contribution Added to Fees
" Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 2% 30 Perscnal Property Tex due June 30. Yos D No
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
TORN, GEORGE 81| Name
L]
. treet Address (P.Q, Box Number is Not Acceptable
7603 CITRUS AVE CHIE ddress (P.0, B ber is ot A bie)
WINTER PARK FL 32792 -
11. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registerad agent, or both, in tho State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitar with, and acceopt tho ohligations of, Secton B07.0505, Florida Statutes. _

CR2E034 (10/97)

SIGNATURE
Signature. tyDed or prinlad name of Fugesimed aiE And 1le f apgalicitke {NOTE: Regrsterad Agant signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ oeere 111ME LIchangs  LJ Addition
NAME TORN, GEORGE W. 12 NAME
smeeraoress | 1610 W MCCULLOCH RD 1.3 STREET ADDRESS
Y- $1-2p OVIEDO AL . 14 GITY-S1- ZIP
VITLE VP ﬁDELETE 21 TILE Lt Change L] Addiion
ji | e MILLICH, MARGARET 22 MAME
4 | sweeTaooress | 9809 TATTERSALL AVE 2.3 SIREET ADDRESS
| cmy-st-ze ORLANDO FL 2 ACIY-ST-1P
i TIE "7 peeeTe 3HTILE L Change  TJ Addition
1 name 32 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
< | cme-st-ze 34, CITY-ST-7IP
I M T beiETe & TTITLE L Chenge  LJ Addiion
il 4.2 NAME
| saeeT aooRess 43 STREEF ADDRESS
=1 cny-sr-ap AACTITY-ST-2P
A e Cloecere 5 1TMLE [ TChange ] Addition
EAl QY 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-ST- 2P
[ e () DECETE 6.1 TITLE [Jchange [T Addition
A 6.2 NAME
1 smeer aDoRESS 53 STREET ADDRESS
%1 cmvesi-ze - B4CITY-ST-2P
$4. | hereby carlity tha! the information supphagd with I iling doos not gqualify for the examption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information

grhnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
1 or trusleo empowserad to execute this report as requiryhapler 7, Florida Statutes; and that my name appears in

' RN 7. 182 -/868

e o e e e e e ————————

indicated on this annual repor or supp f-‘,/
officer or director of the corporalio s
Block 12 or Block 13 4 changegcfes g

SIGNATURE:




