FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

s DIVISION OF CORPORATIONS

DOCUMENT # P@5000020756 (9)

1. Corporation Name

THE RECOVERY TEAM, INC.

FILED
Apr 23 1997 8:00am
Secretary of State

RGN A A

| Principal Place of Business Mailing Addrass
821 GULPEPPER TERRACE 821 CULPEPPER TERRACE
DAVIE FL 33328 DAVIE FL 333251220
3. Date Incorporated or Quatfisd | 38, Date of Last Report |
T2a. Mailing Address 4. FEI Number Applied For
2% 65'%61248 Nol Applicable
Suite, Apt ¥, elc. - , $8.75 adaiional
—2;1 §. Certificate of sst?tus Desired O Fos Roquired
| Ciy&State | City & State 8. Election Campaign Financing $5.00 May Bo
_23] . 28 Trust Fund Coniribution Added to Fees

8. This corporalion has liability for intangible tax under 5. 199.032,

Flarida Statutes

Yoz [JNo

ST __ Country Zip Country

" n. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglsterad Agent
KAHN, WENDY ¥ 81) Name -
621 CULPEPPER TERRACE 821 Street Address (P.0. Box Number is Not Acceplable)
DAVIE FL 33325
B3
B4] City FL 85| Zip Code
Janl 10 the provisans of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
gislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am farhar with, and acceplt 1he obligations of, Section B07.0505, Florida Statutes,
SIGNATURE . . e e e e e
B ature bkl or pented fane of pgestered agant and ttte f appihcable, {NOTE: Registered Agent slgnatuie required when reinstating) DATE .
- OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
P L8 G 11 TALE [T change [ Adaiton | 55
KAHN, WENDY 12 NAME §
siesanontss | 821 CULPEPPER TERRACE 1.3 STREET ADDRESS O
oy | DAVIE FL 33325 . 14ITY-51-7P &
I v I DELETE 21TLE [T Change ™ T atdition |©
KAME KAHN, RANDALL 22 NAME
siree aoniss | 621 CULPEPPER TERRACE 2.3 STREET ADDRESS
LIRS ,DAV'E FL 33325 2 4 DiTY-ST-21P . =
e ) DELETE 31TITLE T[T cuange T Aodition
NAME 3.2 HAME
STREFY AGDRESS 3.3 STREET ADDRESS
IRSLLREI SR LI, 34.CV-$1-2P
M 7 oewere 41TLE [T change £ Addition
NAME 4.2 NAME
SIREET BDIRSS ’ 4.3 §TREET ADDRESS
cav-stae b 44 Gily-5T-2p
i 1 OFLETE 5.1 TME [JChange T Additian
NAME 52 NAME
STHEE ATIDHESS 5.3 STREET ADDAESS
L L 5.4 CITY-5T-71P
mi T oevere 6.1 TITLE T Chiange LT Addition
WAkt 5.2 NAME
SIHEE | ADDRESS 6.3 STREET ADDRESS
emsiae | §4 CITY-81-79
F 14. | do hereby certify that 1he information supphied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
information mdicated on this annual reporl or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an olficer o Girector of the corporation o the recelver or trusipe empowered 1o exacute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Biockf13 if changed, or on gh attachment, an addrefs.
: Lok iy ' 4 £} -
SIGNATURE: il AL Y-15-93 957 370-Y38

[GrING GFFICER OF DIRECTOR

€ AND TYPED OF PRINTEJ NAME OF

Dala

Daytire Phone #
0285446



