: | FILED
.+ 2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P03000030591 03-06-2006 90006 050 ***150.00
. Entity Name
AMERICAN RECOVERY SFECIALISTS OF TAMPA, INC.
Principal Place of Business Mailing Address -
2296 STATE ROAD 84 P.0 BOX 2297
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33335
v AT R
0. Box 56587 Po Boe SC¥7
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & State p — City & State p T_‘_‘ 4. FEI Number Applied For
Ligyreouse [.~7, I LignraunsE Ao~ Mo 06-1683055 Not Appiicable
323 07Y Country 32 ips 07y Country 5. Certificate of Status Desired a gg';i L‘:cr':di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, HARRY M Street Address (P.0. Bax Number_is Not A ole)
3143 ARBOR LANE treet Address (P.Q. Bax Number, is Not Acceptable
HOLLYWOOD, FL 33021 2901 _STIRLi~g Ruad
a3 07

i N FL | %55%, o

8. The above hamed enti

the abligations of L8

67 the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

- oA e

SIGNATURE
Edg,'umre. tyﬁd o/% name of registerad agen! and 1ille if applicebly. m; Rogistared Agent signature required when relnsiating) / DATE
FILENOw! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May'd,-2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS N 13
e P O Detete e Py @ Change [ Addition
| U RO | KEYS. Rowach
STREET ADDRESS ) SRETAORESS | frpvy A 37 Y Aue rvud 3
crr-ST-2P | LIGHTHOUSE POINT, FL 33084 CITY-5T-7P LIGHTHoWAE Ao, ~r, Jo06Y
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CATY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-21P
TINE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP .
TIMLE (3 Detete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P

12. | hereby certify that the infgfmatio
indicated on this report gf supplg

is filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
fo 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 thf receivef g I rfogdered to this report as required by Chapter 607, Florida Statutes,and that my name appsears in Block 10 or Block 114
changed, or on an atdchment g ed.
SIGNATURE: 2L/ 9 -9 - 3680
TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR v [ﬁle Daytima Phona ¥




