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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000021149 (7)

1. Corporation Mame

RECOVERY RESIDENCES OF THE PALM BEACHES, INC.

R

i

Principal Place of Business ' Mailing Adcress
510 43R0 8T, 510 43R0 ST,
WEST PALM BEACH FL 23407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
;1_1 m 65'0490397 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i
____L uie. Ap © — v Ap ele §, Ceriificate of Status Desired D $B75 Additional
22 e Fes Required
City & State | City & Stale &. Eloction Campaign Financing $5.00 May Bo
[20] . les] Trust Fund Contribution ] Added to Fees
Zip Country I 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 @ 3—01 Parsonal Property Tax due June 30, D Yeos W
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DRLANDO. RICHARD L 81 Mame
510 43RD ST. 82| Sireet Address (.0, Box Number is Nol Acceplable)
WEST PALM BEACH FL 33407

83

84| City 85| Zip Code
FL [

11, Pursuant to the provisions of Scctions 07,0502 and 6071508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of FHonda. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agenl. | am farmifiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ____ . P
Srgnature e of pranted nares o 1eg steneg sgest and S0 apphiceabls (NOTE: Regislered Agent signature racquired when renstating) DATE
..EL OfFF ICE_HS AND [_)IR['C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 1ATILE [T Change [T Addition
NAME ORLANDO, RICHARD L 3.2 NAME
sweeraporess | 1140 LAKESHORE DR 205 13 STREET ADDRESS
CITY-5T- 2 LAKE PARK FL 33403 1ACITY-§1- 2
TME ST ] oELETe 21TNLE [ change [ Aadition
HAME RICCI, CAROL Z 22 NAME
stecraooaess | §93 SUNRISE DR 2.3 STREET ADDRESS
CITV-5T-2IP GILLETTE NJ 07933 2.4CTY-ST-2P
TITE 1 orere 31IMLE J Change L Addhtion
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ABDRESS
CIvY-§1-21P 14 GITY-§1. 71
TILE LI peceTe 11TILE [ chege [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51- 2P 44 CITY-§1-2
LE T oeeete 51 TIMLE [J Change [T Addition
NAME 5.2 NAKE
STREET ADDAESS 5.3 STREE] ADDRESS
CiTY-ST-2IP § 4 CITY-ST- 2P
THLE LT oeLeTe 61 TLE U] Change L] Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SY- 7P /) 6.4 CITY-§1- 2P

mption stated in Seclion 119.07(3)(}, Fiorida Statutes. | further cartify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an
repor] as roquired by Chapter 607, Florida Statules; and that my name appears in

14, | hereby certify thal the information suppjes
indicated on this annua! report or sup
officer or direclor of the corporalion
Block 12 or Block 13 it changed,

Tustee cmpower
[ with an addre

QICENATIIRE-

comaonon (W&, oo | May 06 1998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

CR2E034 (10/97)




