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

oo wonmosonenorsm | Feb 25 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1998 X DIVISION OF CORPORATIONS

DOCUMENT # PQ5000009054 (4)
RECOVERING TOUCH CLINIC, INC. '

A A AR A

Principal Place of Business Mailing Address
84 ':545 STF&EETF 84 NE 5 STREET
LRAY BEACH FL 33483 DELRAY BEACH FiL 33483
o 6 BEACH FL. 33 DO NOT WRITE 1M THIS SPACE
3. Date incorporated or Qualifisd
01/30/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FEf Number Applied For
(21] 28] 650674130 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
P ulle. 4p 5. Certficate of Status Desired a $8'75 Additional
-z—z] ;l Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 may 8o
?a_] 28 Trust Fund Centribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current yeat Intangible
[24) 25 |20] 30| Personal Property Tax due Juna 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BERRY, JULIE 81| Name
84 NE 5 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84| City FL 85! Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or reglstered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE -
Slgnaturo, lypad or ponled nama of regstared agenl and hille if appleable {NOTE: Registared Agont signature required when reinstaling) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ] DELETE 11TIME O change [ Addition
NAME BERRY, JULIE 12 NAME
steeTaporess | 84 NE 5 STREET 1.3 STREET ADDRESS
CITY-$T- 2P DELRAY BEACH FL 33483 14 CITY-ST-21P
TITLE [] DEcETE 21TITE T crange  [] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-21P 2.4 GITY-5T-2IP
TLE L] DELETE 3.1 TITLE [ J change L[] Addition
KAME 3.2 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34, 0ITY-ST-21P
THLE [ oerise 41THLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
chy-st-7p 44 CITY-ST-2P
FITLE [J orLeTe 51 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-ST-71P 5.4 GITY-5T-2IP
TTIE ] oELETE 61TIME T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-S1-7P . 6.4 CITY-ST- 2P

14, | hereby certifﬁ thal the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 118,07(3))), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same iegal effect ag if made under path; that F am an
IOH powered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or direclor of the corporationel Ihe receiver or trustee
Block 12 or Black 1 an anachr%m ddress.
LN B g TN 56 1 27¥0650
SIANATIIRE. . A ! 2111 jad” S

or

CR2E034 (10/97)



