FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
DOCUMENT # P02000055890 A : 04-21-2003 90511 045 ***150.00

1. Entity Name

SUNRISE RECOVERY SERVICES, INC.

1.

Principat Place of Business Mailing Address . : -
8411 W OAKLAND PK BLVD #200 8411 W OAKLAND PX BLVD #201 55(}&0‘88
SUNRISE FL 33351 SUNRISE FL 33351 i
2. Principal Place of Business 3. Mailing Adoress ”"m" m ""I "‘" "m "m 'm’ ""’ ml‘ ""‘ m" "m II“ ""
Suite, Apt. #, elc, Suite, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ' City & State . 4. FEI Number Applied For
04 - 3661506 [Nt Applicable
Zp Country Dp Country 5, Cartificate of Stalus Dasireq O f&gfqmﬁma'
6. Name and Address of Current Registered Agent - - © 7 % -~ 7. Name and Address of New Registered Agent
— R e g - - _— Nm - - —— - ———
_—HENRY A e : Streel Address (P.O. Box Number is Not Acceplabla) ==
8411 W OAKLAND PK BLVD #201 '
SUNRISE FL 33351
City _ FL Zip Code

8. Tha above named entity submits this statemant 1or the purpose of changing its reg:stered office or registared agent, or bolh, in the State of Florida. 1am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typad OF PRNKM MM of (60MISTed 1gent &nd Tie ¥ Eppicabie. {NOTE: Alegis?ored Agent Aignalurs sacenrat When rein Siling) DATE

ﬂ:""E Now!! FEE‘:: $150.00 8. Elaction Campalgn Financing . $5.00 may Re
After May 1, 2003 Fee wi be $550.00 ’ . Trust Fund Contribution. (0e] Added to Fees
Make Check Payable to Florida Department of State

To. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ImE D 7 3 Detere Dchange [ Aadition

NAME HENRY, ROBERT A
Staeer sooress |8411 W OAKLAND PK BLVD #201
cmv-st-7p [SUNRISE FL 33351

me O petee [ Changs [ Addition

NasE
STREEY ADDRESS
oTY-5T-2P

TILE L] Delete O Change [ Addition

NAME B . e S S R R P, § - | aeae e T s che ™ o o . < s

STREET ADDRESS
CITY-ST-2P

Tme [ Oetee O change [ addition

RAME
STREET ADDRESS
CiTY-ST-0P [ IR A I

STREET ADDRESS
Chy.51-2F

[JCrange [ Addition

e N T stete
NAME PRSI

STREET ADDRESS BN

CITY-ST- 2P ’

| NAME
STREET ADDRESS
CITY-51-2ZP

TILE rey W [ Dalets [ Change [ Additicn

NAME
STREET ADCRESS
CY-ST-21P

STREET ADDRESS
Cny-51-2P

12. | hereby certify that the information supplied with Lhis filing doss not qualify for the exemplion stateg in Section 119. 07&3)(:) Florida Statutes. | further certify that the information
indicated on this repotl or supplemental report is true and accurate and that my signature shall have the Sams legai affect as it mada under oath; that | am an officer or director
ol the corporation or the receiver or trustae ered to executa this repont as required by Chapter 607, Floricda Siatules; and thal my name appears in Block 10 or Block 11 4

Lowi
changed, of on an attachment with an addrdss, with all ather like empowered.

SIGNATURE: Sl APURELS A"f_.{' ‘f/l‘/n 4(y 1vp 364‘?

mmaunmmmmeormomnoumcwn Datn Daytime Phore ¥

CR2E034 (10/02)

May 14, 2003 8:00 am



