2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N99000000354 S May 03, 2001 8:00 am?®
- Entty Name ) Secretary of State

THE RECOVERY FOUNDATION, INC. 05-03.3001 91104 048 “**61 25
Frincipal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD. #1920 201 SOUTH BISCAYNE BLVD. #1920
MIAMI FL 33131 MIAMI FL 33138 Uuuvzwaes=
T ST [IEE R A

/O0BO0 E ¢ tansd Elvd, /0%00 Ersayre E/vd.

Suig. Apt, f_#. efc, ! Suite, Apt. #, etc. y 4 . DO NOT WRITE IN THIS SPACE

v lTE LYo Suite £70 o
City & Sttate City & State 4. FEI Number 7 Applied For
M, - FL Mo FL 31-1652541 Not Applicable
Z%..S. / 6 / CD?";} %)g / é / CGUL“} ,?_ 5. Certificate of Status Desired O ?3‘32135{:’;“”3'
——————————§ Name and Address of-Current-Registered Agent - - e 7. Mame and Address of New Ragistered Agent . . | -
Name
FERRELL SCHULTZ, CARTER & FERTEL, PA. Street Address (P.O. Box Number is Not Acceptabla)

201 S. BISCAYNE BLVD.
MIAMI CENTER, STE. 1920 : _
MIAM! FL 33131 City FL [ ?° Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

+

SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE T [ Delete TITLE [ change [ Addition 5
S

NAME TROP, JULES DR. NAME 2
STREET ADDRESS | 1334 MONROE STREET STREET ADORESS |~8~.
1TY-ST-2IP CITY-ST-ZiP

¢ HOLLYWOOD FL 33019 __ |
e T O pelete TMLE [Jcrange O Addition | &
NAME FERRELL, MILTON M JR. NAME

STAEET ADDRESS | 201 SOUTH BISCAYNE BLVD. #1920 STREET ADDRESS o U R

SOTST2P . | MIAMI-FL-33131 <0 =& —oseremeTT s e e -gAY-sTIZP R T T T )

TITLE T O Delete TITLE [Jchange [ Additicn
NAME GARCIA-OLIVER, ANGEL M NAME

staeeT AborEss | 201 SOUTH BISCAYNE BLVD. #1920 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with_an addressev‘rth—a!-i—etbeﬂike empowered.

SIGNATURE: Sﬂuztm{ﬁ 2 MJuE@Uor. Soka Trep fozfe) (Y 9704873

SIGNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f " odis Daytime Phone #




