o, . FILED
2008 FOR PROFIT CORP TION Mar 03, 2008 08:00 A

ANNUAL REPOR : 8
DOCUMENT # P02000129871 ecretary of State

1. Entity Name
HEALTH AND RECOVERY INSTITUTE OF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Address
2205 EAST MICHIGAN STREET 2205 EAST MICHIGAN STREET
ORLANDO, FL 32806 ORLANDO, FL 32806

O AR

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

30-0136551 Not Applicable

. . $8.75 Additional
5. Certificate of Status Dasired (| Fae Required

6. Name and Address of Current Registered Agent
KOLTUN, JEFFREY M
557 N WYMORE RCAD STE 100 Do NOT WRITE
MAITLAND, FL 32751 lN THIS SPACE

8. The above named antiy submils this statement for the purpasa of changing its registered office or regisierad agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnalure. typed or printed name of registerss agent and tille if appkcable {NOTE Registered Agen: signaiure required when reinslaling) DATE
150.00 9. Election Campaign Financing $5.00 may Be
Aftaf ﬂ'f,",?%'é{ff,'fﬂf. Ea $550.00 Trust Fung Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME BARRETO, HECTOR D
STREET ADDRESS | 2206 EAST MICHIGAN STREET s -
REELRLEEE SO ~ _
CTSTZP | ORLANDO, FL 32806 03 13/0-20005-004 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME

DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
Ciy-sI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREETADDRESS [, - ° ' . .o . . ¥ . e
CITY-S1-21P o : ' )

”

12. ) heroby certify that 1He information supplied with this fisng does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report 1s Irue 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 carporation or the recerver or rustea empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Biock 11
changad, or on an antachment with an address, with all other like empowered.

SIGNATURE: 4y :Lbfw/a? WTE95-68 4

S/GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ale Daytme Phane #




