FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 73196 K - . Secretal y Of State
1. Entity Name 7 05-05-2003 90192 012 ***150.00
The Recovery Room of Central Florida, Iic
Prlnc:pa1 Place of Business Mailing Address
7 03 Citrus Avenue 7603 Citrus -Avenue 10100783
‘Winter Park, FL 32792 Winter Park, F1 32792 '
2. Princigal Place of Business -] 3. Mailing Address - = —— -
4765 S. Semoran Blvd 4765 S. Semoran Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. G CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number = Appligd For
Orlando, F1 & . Orlando,F1!325:% 512894592 C Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 addiional
32822 32822 Fee Required
~ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

N
Georg WerTorn ame

: 1628 ‘Conway Isle Circle Street Addrass (P.O. Box Numbar is Not Acceplable)

Orlando ,-fFL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accept
the abligations of registered agent. N

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
N FILE NOWI!I FEE IS $150.00
L2 . 9. Eleclion Campaign Finangi
After May 1, 3003 Fee will be $550.00 oot Furt Conion O Ay 5
Make Check Payable to Florida Department of State '
10,47 . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.- O pelete TITLE -~ Change [ Addition
NAME George W. Torn NAME
STREET ADDRESS l 6 2 8—C0any I sle Circle STREET ADDRESS
CITY-87-2IP Ar1anda , T -219809 CITY-S1-2IP
TITLE [ pelete TITLE [ Change  {"] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE B - O Detete TITLE ) [ Change  [J Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY - ST-2IF .
TITLE [ pekete TITLE [1Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s GITY-ST-2Z1P

] does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 0 exacuts this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

A3 Y076/ 2659

MIBE-REQUIRED
Date . Daytime Phone #

E-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that ihe information supplied with
indicated on this report or supplemental repg
of the corporatlon or the receiver or trus Sl

CR2E034 {10/02)



