FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000132439 07-11-2008 90017 009 ***150.00
1. Entity Name
ADV RECOVERY CENTER, INC.
Principal Place of Business Mailing Address
1300 PART OF COMMERCE BLYD, NW 17TH 1300 PART OF COMMERCE BLYD, NW 17TH qn l l 0 3 4 3
# 200 # 200
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
B ARG S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3544639 Nol Apphicabie
Zip Country Zip Caountry o ) $8.75 Additional
5. Certilicate of Status Desired | Fee Required lona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Namea

SIEGEL, WILLIAM

250 AUSTRALIAN AVE. SOUTH, SUITE 1100 Street Address (P.0. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

City FL TZip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, vped or printec name ol registered agent and irle 4 apphcable (HOTE: Regisierad Agenl signature raquired wner: 1ginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} O betete HTE Change  [] Addition
HAME CABELA, CHARLES NAME p
STREET ADDAESS | 1493 NRIVER-GF. STREET ADDHESS / 2 Z @ N W /? 7—6
CiIY-ST-29 - avsie | LRy BEACH, Fi 33 94
TLE VP 0 Detere e 7 m::;nge [ Addition
HAME CABELA, DONA J NAME
STREET ADDRESS | HHEW-RIVER-SF swestooress | L2226 NV 1 FTH TERLAE
cny-st-2F | TECUMSEH -WMI-40286 CITY-ST-2IP ,jé .y ot v-
Amf/ Eohey FL IB94
TTLE 7 Detete MLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CiTY-ST-27IP
TITLE 3 oelete TILE [} Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-ZP CITY-$7-2P
TITLE O octete TIILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TILE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-SE-2P CITY-ST-2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this repor 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 corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, 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 tike empowered.

SIGNATURE: (Mo rfoc Coobeds % M %ﬁs SG/- P74~ PHFE

SIGNATURE AND TYPED OR PRINTED NAME OF sus?(s olrlcen o bikFETOR Date Deytimg Phone #




