R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 ) Secretary of State
1996 5 '— £ DIVISION OF CORPORATIONS

DOCUMENT # P95000067708 (4)

1. Corporalion Name

THE BRIDGE TO RECOVERY, INC.

0O

Principal Place of Busingss Mailing Address
13000 NE 11TH AVE 13000 NE 11TH AVE
N MIAMI FL 33t61 N MIAMI FL 3364
3. Date Incorporated or Qualified 3a. Date of Last Report
»té.'vﬁr'}ncipal Place of Business 2a. Mailing Address 4. FEI Number 6 Applied For
[21] 26] 0S-0k %80 Not Applicabie
dite, Apt. #, etc. ite, Apt. #, elc. - . it
Sute, Apt. #, et Suite, Apt. #, elo 5. Certificate of Status Desired O $8.75 Additional
22 E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8-1 Trust Fund Contribution 0 Added to Faes
Fs] Country Zin Country 8. This carparation has liability for intangible tax under s 199,032,
24 25 |29] [30] Florda Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
GOOD. LYNN 82| Strect Address (P.O. Box Numbar is Not Acceptatile)
13000 NE 11TH AVE -
N MIAMI FL 33161
84| City FL l35| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as regislered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e O
Signaturg. typod o panled nanie of registersd agont and Ltle # applizable NOTE: Regsternd Agent signatus requres when reinstating) DATE E,"'-

_M‘I 2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TTLF D [ DELETE 11 TINLE [ Change  [] Addition -

KAME MUNYON, FRANCES K 12 NAME 3

STREET ADDRESS 13000 NE 11TH AVE 13 STREET ADDRESS Lou

CiTY- 1.2 N MIAMI FL 33361 1401Y-S1-7F &

TITLE D ] DELETE 2ATILE [ Change [J Addition | ©

HAME GOOD, LYNN 22 NAME

SIAEET ADDRESS 13000 NE 11TH AVE 23 STAEET ADDRESS

CITY-51-71p N MIAMI FL 33161 24L0TY-ST-21P

TirLE [JCELETE 1T [J Change [ Addition

NAMI 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

O1Y-S1- 20 14 CITY-5T-2IP

TTLE (] DELETE 4.1 TITLE [] Change [} Addition

NAME : 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cny-S1-2iP 44CITY-5T-20P

TITLE [] DELETE 5 1TILE [] Change [ Addition

NAME 52 HAME

STREFT ADIRESS 53 STREET ADORESS

CITY-51-21P 54 CITY-§1-21P

TIMLE [J DELETE 6 1TIF [ Chage O] Adudion

NabE 6.2 NAME

SIREET ADDRESS £3 STREET ADDRESS

CHTY-§1-717 64 6TY-ST-2IP

H. | do hereby cerlity 1hat the information supplied with this filing is voluntarily furished and does not qualify far the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment withyan address.
-9 5=
it

SIGNATURE: . (o) AU
ORPRINTED NAME OF S5IGMING OFFICER OR DIRECTOR Caginie Phione #

16

RE AND TYPED



