FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Narme

RECOVERING TOUCH CLINIC, INC.

P95000009054 (4)

DA

Principal Place of Business

84 NE 5 STREET
DELRAY BEACH FL 33483

Mailing Address

84 NE 5 STREET
DELRAY BEACH FL 33483-5427

3. Date incorporated or Qualiied | 38, Date of Last Report
01/30/1995 03/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21! 26] 650574139 Not Apphicable
Suile, Apl. 4, elc. Suite, Apt. #, elc. i
— g P 5. Certificate of Status Desirod [} $8.75 Additonal
20 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
L Zip Country Zip Country B. This corporation has lizbilly for jffangible tax under s. 199,032,
24| 2—5| EI a{l Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERRY, JULIE 81| Name
84 NE 5 STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
a3
84| City 85| Zip Code

FL

1%, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famil:ar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e e e e B .
Sigrature  lyped o proled name of “egislerrd agert ane title it apphicable. (NOTE: Ragistered Agont signatura recuired whon reinslating) DATL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T oeLete 1A TITLE D Change [ Addition
HAME BERRY, JULIE 1.2 NAME
seerappress | 84 NE 5 STREET 1.3 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 14CITY-5T-2P
LE [ DELETE 2171 [Jchange [ Addition
HAME 2.2 NAME
STREFT AGDRESS 2.3 STREET ADORESS
CITY-51. 2 2.4 CITY-SF-21P
MLE 1 oriete 31 TILE CJ change ] Addition
HAME 3.2 NAME
STREET ABDAESS 3.3 STREFT ADDRESS
CITY-51. 2P 34, CITY-5T- 2
ILE [T DELETE 41TMLE [T Change ~ [_J Addition
NAME 42 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 244 CY-ST-7IP
MeE [T DELETE S1TNLE [T Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cry-S7.2p 54 CITY-ST. 7P
e [T prLETE 6.1 TITLE " [ change  LJ Addilion
NAME &2 NAME
STRELT ADDRESS ©3 STREET ADDRESS
Cry-st-2p &4CITY-S1-2P

14. | do hereby certify thal the i
information indicated
I am an officer or

appears in Blogh 12 or Block 13 if

,hang?j. ar onyac

I T R T g —_

is annualreport or supplemental annual reporis tr
‘actor of the cagboration o the receiver or jrustee em

nt with an address.

P

and accurate and that my signature shall have the same legal effect as if made under path; that

tion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certity that the
g\m&%d to execute this report as required by Chapler 607, Florida Statutes; and that my name

” //3/@—: '

CR2E034 (9/96)



