FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F'ES'JRIDA EEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIvISION O TTHPORATIONS

DOCUMENT #

1, Corporation Name

THE RECOVERY TEAM, INC.

00020756 (9)

Principal Place of Businass
621 CULPEPPER TERRACE

Mailing Address

621 CULPEPPER TERRACE

AR O

"

FL

DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1995
2. Frincipal Place of Busingss | 28. Mailing Address "4, FEI Number Applied For
[21] ) 26 L5-05 13 ¢ Nol Apploabie
Suite, Apt. #, elc. | Sute Apt 4, et 8. Cerlificate of Stotus Desired [} $8.75 Additional
E?‘ 27] Fee Required
| GCity & State Gty & Stato . 6. Flection Campaign Financing 0O $5,00 May Be
23] SR £ I " Trust Fund Contibution Added 1o Foos
n 7 | Gountry | Zp | Cauntry 8. This corporalion has liability for intangible tax under 8 199.032,
23] 25—| ZDI 30| Florida Statutes [l ves XINo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
KAHN, WENDY Y 82| Street Address (F.O. Box Number is Not Acceptabls)
621 CULPEPPER TERRACE
« DAV FL 33328 &
B4 City 85| Zip Code

[#14. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement Jor the purpose of changing its registered ofiice
or regiistered agent, or both, In the State of Florida. Such change was authonzed by the corporation's boand of diroctors. | hereby accept the appointrent as rogistered agent. 1 am
farniliar with, and accep! the obligations of, Saction 607.0505, Florida Stalutgs.

Sgnalire, bred o paled na e o Te; A Bt and thio f appicable INGTE - Flogisterod Agarl sqnalura «oouired when mlaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE Prej: den’t L] DELETE 1.4 MILE [ Change  [F Addition
han n ) 1.2 NANE
STREET ADDFESS Lgi‘ %ﬁﬁpf T A 13 STREET AUDRESS
CITY-ST- 1P Pavie., Flori da 3559“5— 14 CHY-§T-TF
I Vice presides ) {7 DELETE 2 1L [ Change ) “Addition
N Rardalg. kol n ) 2.2 HAME
s aonress ((pd | CAREpe pper e 2.3 SIRFEN ADDRESS
avsie | Dake, Florida, 33325 2a0M-ST2F |
TILE r [kl S1TME [ Change [ Addition
HAME 32 NAME
STREES ADIRESS 33 STREET ADDRESS
CiTy-§1- 7P ~ 34THY-51-71
e [T} DELETE 4110 [ Change [ Addition
M 42 NN
STREET ADDRESS 4.3 STREET ADDRESS
Civv-§1- 0 44 LTY-57-7F —
me [ DELETE 5111LE r’hJD T T E I T A L addioon
NAME 52 HAME N 5",2 /A6--01027--015
STREET ADDRESS 5.3 STREE | ADBRESS #200. 00
CITY-§1- 1w B&CITY-ST-2IF - I/)
TILF ] DELETE 6.111TLE [@y \ T3 s
HAME 62 NAME ) .
STHEET ATHIRESS .3 STRIET ADDRESS \,‘pﬁ
CiTY-S1- 21 64 CAY-51- 2

TED MA|

14. | do haraby certify that the inforration supplied with Lhis filing is voluntardly furnishecl and doos not qualify for the exemption stated in Section 119.07(3)k), Florida Statulas. | further
certify that the information ndicated on this annual reporl or supplemental annual rapont s true and accurate and that my signature shall have the same lagal effect as If made under
oath; that | am an officer or director of 1he corporalion o the receiver or lrustee empowered to execute this repor as required by Chaptar 807, Fiorida Statutes; and that my name

appoars in Block 12 or E;Io{cﬁchanged. or on an allachment with an adgre
SIGNATURE:  “~ {7rall

¥ BIGNING OFFICER OR DIRECTOR

Fnbw $oe/oe

Date Doyt ma "

L dsyN Sram altwd (7

CR2E034 (12/95)




