2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13,2002 8:00 am

vt / Secretary of State
’ 08-13-2002 90225 013 ****g]1 .25
RECOVERY FROM ADDICTIONS, INC.
Principal Place of Business Mailing Address
C/0 JAMES HALIKAS, M.D. C/O JAMES HALIKAS. M.D. Y LG
2335 TAMIAMI TR. N. STE. 205 2335 TAMIAMI TR. N.. STE. 205
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3647304 Not Applicable
zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - ~-=6-Name and Address of Current Registered Agent - - - —7. Name and Address of New Registered Agent
Name
s
- P.O. Box Number is Nat A |
VEGA, JOHN G . Street Address ox Number is Nat Acceptable)
VEGA, STANLEY, ZELMAN & HANLON
2664 AIRPORT™RD. S. - a—
NAPLES FL 34112 vy FL | <P~
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 Florida. | am farniliar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
After September 13, 2002, 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
min. wilt be $236.25. ) Trust Fund Contribution. U Added to Fees Department of State
10. ' OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [Jchange [ Addition
NAME HALIKAS, JAMES NAME
" STREET ADDRESS | 2335 TAMIAM! TRAIL N STE 205 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TE SD O Delete e [ Change (] Audition
NAME HALIKAS, ANNA NAME
sTReET ADDRESS | 2335 TAMIAMI TRAIL N STE 205 STREET ADDRESS )
“omy:st-art U NAPLES FL 341027 ™ e (1§ 14 8/ S e e T AT
TITLE D 1 Desete TITLE O change [ Addition
NAME HALIKAS, ANNA NAME
STREET ADSRESS | 2335 TAMIAMI TRAIL N STE 205 STREET ADDRESS
CATY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP
TME O] Delete TLE ’ ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
12. { 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 supplementa! 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 corporation or the regeiver or trustee egnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?e?)it‘h(:n addressgwith alf other like empowered.
[
f p d |54 .
SIGNATURE: _V AGVIAAHE REQUIRED 0, RI7-U45-R )

—— -

CR2E037 (4/02)




