2006 FOR PROFIT CORPORATION ~ : FILED

ANNUAL REPORT v Jun 08, 2006 08:00 Al

DOCUMENT # P95000009054 Secretary of State
1. Entity Name
RECOVERING TOUCH CLINIC, INC.
Principal Place of Business ~- - -~ - .-« - .. Mailing Addross - . e e .. . - e —_
84 NE 5TH AVENUE 84 NE 5TH AVENUE
DELRAY BEACH, FL 33483 US __  DELRAY BEACH, FL 33483  US o o
06052006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0574139 ot Applicable
5. Certificate of Status Desired ﬂ ?ase‘;esq l‘;g:;tm"a’

§. Name and Address of Current Ragistsred Agent

84 NE £TH AVENUE | DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named-antity, submits this statement for the purpose of changing its registared olfice or registerad agent, or both, in the State of Florida. | am tamuiar with, and accept

the ob ad agent. /b'QW\
0 - cﬁ
SIGNA - - © / S’/ oL

orpmtodnamedlogtslur_edlum and e f apphcadle. WNOTE: Registarad Agent signature raqucad when reinstatng) . DATE
. LY ; ” - g —— =
L. . FILE NOWI! FEE 1S $150.00 | 9. Election &paign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
. .Due by Septamber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
e i
10. OFFICERS AND DIRECTORS |
TMLE P . -
NAME 8ERRY, JULIE
. { CERIs
STREET ADDRESS | B4 NE 5TH AVENUE e fﬁig?gggﬁggggzm q 1o 9
CITY-57-2IP DELRAY BEACH, FL 33483 PRSI I KLe  1  s  S f S e i A e
TIMLE
NAME
STREET ADDRESS
CITY-S1.21P
TILE
NAME

avsae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-st1-zIP

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

TILE - L,
- NAME . - - - . - - - - -
STREET ADDRESS A - . . ; L . u

CITY-S1-2IP R K ) P . Co a, ’ . o

v
-,

12. ) heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachm: an address, with jl othar lijp empowered,

SIGNATURE: b . L/S/o%e /214 65D

mam’nt{ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Tﬁf:'ron Dayuma Prons &

\



