“\ FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P02000129871 04-26-2006 90217 008 ***150.00

1. Enlity Name

HEALTH AND RECOVERY INSTITUTE OF CENTRAL

FLORIDA, INC.

Principal Place of Business Malling Address y

2205 EAST MICHIGAN STREET 2205 EAST MICHIGAN STREET £ 0 ﬂ 35336

ORLANDO, FL 32806 ORLANDO, FL 32806

s sV R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

30-0136551 Not Applicable
&ip Country 20 Country 5. Certificate of Status Desired O ?:;'gesqgfﬂm"a'
6. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Registered Agent

Name

KOLTUN, JEFFREY M
557 N WYMORE ROAD STE 100 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if epplicable. (NOTE: Regksterad Agan signature required when reinstating) DATE
FILE NOWIIt F.EE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added 1o Fees
&
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TRLE PSTD O Delete TIRLE [1 Change [ Addition
NAME BARRETO, HECTOR D HAME
STREET ADDRESS | 2205 EAST MICHIGAN STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CIrY-ST-2IP
TITLE O Detete TINLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZF CITY-ST-ZIP
TILE O Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
TITLE O elete Tme [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-8T-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TiLE O pelete TMLE [T change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP ciy-S1-2Ip

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ”}Lﬁ J Bo-v«gt/ O‘fb/.i-‘f/&o-ﬂé Yo1-¥35-6¥46

NATURE AND TYPED DR PRINTED NAME OF S8/GHING OFFICER OR DIRECTOR Daytima Phone 1




