2006 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) . -- -~ Feb 20,2006 8:00 am
DOCUMENT # P05000132439 B Secretary of State

T By Mame 02-20-2006 90040 021 ***158.75
ADV RECOVERY CENTER, INC. = |

Principal Place of Business o Mailing Address
1103 N. RIVER CT. . 1103 N. RIVER CT.

e S TR

2. Principal Place of Business } Mailing Address
sud ApU Aoty SuifS, Apt. #, etc. 1st MOORE GR2E034 (10/05)
7 2060 “ oo

City & Stata ST City & Stalg . 4. FEI Number _., c Applied For

[jpﬁ‘/ﬂ[ cH. /&/ ﬂ(é’ay& / r~/ 2(735‘/(/é]/ Not Applicable
Zp 7 | couniy Zi Couniry . ‘ $B.75 Aaditional

Jé(/éf/ 0) ﬂ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent ——- - ——— — ——_ 7.-Name and Address of New Registered Agent__*
Name
SIEGEL, WILLIAM R ey P — —— y —
250 AUSTRALIAN AVE. SOUTH, SUITE 1100 Street Address {P.0. Box Numbar is Not Acceptable)

W. PALM BCH FL 33401

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Srignntuta, typed or primted hame of regislered agant and hile il applicatile. (NOTE: Regislaron Agert ignalura raquired wher ieinstatng) DATE

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 119
I D - [ Deleta TITLE v, P [ Change ﬂAduniun
NAME CABELA, CHARLES N pent ¥ C 4&//}
STREET ADDRESS [1103 N. RIVER CT. STREETADORESS | /02 ngllb(ﬂz ar
arv-st-2P - [TECUMSEH M 49286 US| L e ke ME YIITL
TITLE ‘ [ pelete TITLE o [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 3 CITY-S5-2Ip .o . :
TILE 3 elete THILE [ Change [ Addition
Nt - o | N S e -
STREET ADORESS STREET ADDRESS
CITY-57-21P , CITY-ST- 2P
TITLE [ belete TiTLE " [C)-Change [ Addition
NAME NAME
STREFT ACDRESS STRECT ADDRESS
CITY-87-2P CITY-S1- 2P
TITLE ] Delete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-2IF CITY-S1- 0P
TILE [ Datete TITLE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CirY-s3-2IP CITY-81-2IF

12. 1 hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal eftect as if macde under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered. -

SIGNATURE: _____ _— % // / Z- S// /06 L3072 47/,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




