FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P

. Corpraratioe Non .

Pyl Fione of Blosiricss

B4 NE 5 STREET
DELRAY BEACH FL 33483

FLORIGA DEPAHTMENT OF STATE
Senora B Maortham
Secretary of State
DIVISION OF CORPORATIONS

95000009054 (4)

RECOVERING TOUCH CLINIC, INC.

Mail i) Ackiress

64 NE 5 STREET
DELRAY BEACH FL 33483

IR

AW

3. Date Incorporated or Qualified | 38, Date of Last Report
2. Frocioal Piace of Busingss i Za. Mailiigy Adlciress T oo 4. FETNumber - Applied For
21 ls] i o3~ O574H1»9 Not Applicabio
Sutes, Al ot Suite, Apt #, et . iti
e Apd e, et - e APt #, 5. Certificate of Status Desied 0 $8.75 Add_l!lonal
22[ 2?] Fee Required
Cily & Strate Gty & State 6. Election Campaign Financing $500 May Be
L;gl 29] Trust Fund Sontribution Added 1o Feas
A Country L ~ Gounlry 8. This corporation has liability for intangible tax uncler s 198032,
24 25| 29| 30| Fiorida Statutes B vos [INo
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
Bt Name
BERRY, JULIE (82| Siroo! Address (P.0. Biox Nambar & Not Accentabia)
B4NESSTREET |
DELRAY BEACH FL 33483 83
B4 Gty FL 85| Zp Code
14 Parsannt b the provisions of Sectons 607 0502 and 607 1608, Fiorida Statates. tha Bhove ramed gerporaton sunmits this stateniant for the purpose of changing 11s registered office
Or rex agent® or both,in the Sta'e of Florda Such change: was anthenzerd by the corporabon’s board of diectors, | hereby accept the appointment as registerad agent. | am
fornlar with, and accept e oblgations of, Section 6070005, Floda Satutes

SORATURE

14, et
Cerlify
aath; that Farn g oficer or
appears in B ook 12 oy

R N TRy RO

of s‘,: cerlify lot e infon nation
1at the infonmation naicates
crector of the Garparation or the recever or trustee empowered 10 exect

SIGNATU @~ -

SIGNATURY AND TYPED OR PR

Sl e g A o, g e T Flagrtered Agert 5

oA

ek e bt

32 OFHCERS AN DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
L PSD T T D) oLEe 1 1TILE [J Change ] Agditicn
Bensi BERRY, JULIE 1.2 Kau:

st sneess | 84 NE & STREET 13 SIREET ADDRESS

TS ar DELRAY BEACH FL 33483 . $4CHY-ST-2F

it I nstene 2 1 HILE 7] Change 7] Addition
N 22 NamL

SIHEE ATDHEN 2 3 STREET ADDRESS

Lhy-6i 40 ] T X1 .

IR} [ 0EEIE 3 UILE [ Change ] Addition
[ER 32 NAMI

X ETHEN 33 STHEE] ADDRESS

OIS0 AR ) e Racnuresine

e 10tk R {0 Change [ Addition
47 NAME

SR AN 43 SIREFT ADDRESS

CHyes1 2 - B e o B ACY-ST2R

It (Rt 5 1TITLF [ Crange  [J Addilion
H: 52 NAME

SHREL T ADDRESS 53 STREET ADDIR? 58

Cly &120 § S4CHY-S1- 21 - _

11t ] DELET € 1 TIHLE []Chaage [ Addition
Ly 6 7 HAME

ST ALY B 3 STREET ADDRESS

Oryest e [ B4 CITY- §1- 2P

sn_ni:n-;-;hbd witt t:niir—rﬂhrwg is voluntarily furshed and does not .

changd, or anan attaghng wilh an address,

ED NAME OF SIGNING {3 FICER OR DIRECTOR

Fon this aneua' repcrt or supplemental annoal report is true and accurate and

ity for the exemplion slaled in Section 119.07(3j(k), Fiorida Statutes. | furlher

that my signature shall have the sane legal effect as if made under

e this repart as required by Chapler 607, Fiorida Statutes; and thal my name

3sje

23118

CDaytice Prons K

CR2E034 (12/95)



