SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.)

PROFIT ‘,}%ﬂ@ ! FLORIDA DEPARTMENT OF STATE
CORPQORATION & é;“ Sandra B Martham
ANNUAL REPORT % 2 Fy "‘?f Secretary ol State

1996 \{ﬁ/ ONISION OF CORPORATIONS

DOCUMENT #  P94000049402 (8)

PHYSICAL ADDICTIONS, INC.
A

Principal Place of Business

~<1300-N-HIGHWA-AA—P19 1200-N-HIGHWAY RT3 9
INBIATFANIC-FL32903 INDHATFEANIC-F-02003
3. Date Incorporated or Gua'ihed 3a, Date of Last Reporl
06/29/1994 07/05/1995
2. Principal Place ot Bus:nes.s 2a. Mailing Address . 4. FEIMumber Applica F or
m 200 S d Mj fd.maf ;\ 260 \S; [y m(N nar 59‘32532% ___ Nat Applicable
Suite, Apt # et | Suite, Apt. &, elc. 88.75 additional

5. Certificate of Status Desired D

E:I 271 Fee Required

City & Sigle Crpy & State . 6. Flection Campaign Financing _ $5.00 may Be
Eﬁ'@/ﬁn )6 r FC m alitic | FL Trust Fund Gontribution L] Addedto Fees

Zp . Counlry 7ip Country B. This corporation has hability f"‘r—_intamg\hre tax under 5. 199.0%2,
2 32903 25| 29| 30| Florida Statutes kﬂ‘fﬂs [ wa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o

B1) Name

MARTIS, RICK

1220‘N"Hm11k449 82| Siget AddresstO. Nyber is Nol Acceplable)

INOHATLANICFL-32603 Lo 8O M VA AMGH
83
“ “Fada Jaat! C FL || 33903

11. Pursuant 1o the provisions of Sedtions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing s registe-od
office or registered agent, o both, in lhe State of Flonda_Such change was authorized by Lhe carporation's board of direstors | hereby accent lhe appointment as registorao
agent | am familiar with, and accept the obligations ol, Sacton 607 0505, Fiorida Statutes.

SIGNATURE

CR2E034 (3/96)

Slgr 3 by dl O pr v At 2 of g torodd agenl e Lied appicabie | (HOTE Aegeivmed Agent s geed whee wenstategy T T T T
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] okete VA TITLE N Cnange || Addtion
NAME MARTIS, RICK 12 NAME
seer anoress | PR N RIGWAT ATA#19 1357ReE] AoORESS | Z2OD S.Mira {”a/‘
CITY ST 2P INDATLAMIC FL 32603 1Ty -SI-2F T’dd- {41\ #4 & FC 32703
L D L] oaew 21TIE . Change [_] Addifon
NAME HEINZE, FRANK o 22 NAME 200 S- rjramagr
sreeranoess | HRRO-N-HIGHWAY ATA Y 2 3STRFET ADDRESS .
arv-st-ze | NDWTCANIC FL 32000 2 4TITY-5T-2P M“/"‘ 'Lf(‘ y) ~C 33?03
e ] Decere 1T LT Changs [ ] Addinian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21p 34.CITY-51-2¢
\E: (] oeiete 41TI1LE [ Change [_] Adotion
NAME 4 2 NAME
STREET ADDRESS 43 5TRzET ADORESS
CITv-51-2I8 d40ITy-5T-21P o
TIE [ ] oeLete 51 TTLE L] change [ ] Addtan
NAME 52 NAME
STREET ADDRESS 5 ASIREET ADDRESS
Cify-SI-2P S54CITY-S1-2P o -
THLE [] oecre 61TITLE LT cnange ] Adiition
NAME 62 NAME
STREET ADDRESS &3 STREET ADCRESS
CiTY-ST-2IP 64 CITY-ST-2P
14. | do hereby certify that the informanon sapphed with this ting is voluntarly furn:shed and does nol qualify tor the exemption stated in Secton 119 07(3)(k), Florida Statutes, |
further cerlify that the informalior indicaled on this annual report or supplem :ports trug and accurate and Ihat my signature shall have the same legal e'fect as it
made undsr cath, that | arr an officer ar dir raf the oranon or ta-recever or trusteg empowercd to exacule ths repart as requirgd by Cn

that my name a s in Block 127 or chment with an adgfess

.d:er’?}.é/\ég)ismmes and
LT TEP g

[ ' Ny T

SIGNATURE:




