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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE®

Secretary of State

05-07-1999 90006 005 ***150.00

1. Corporation Name

DOCUMENT # pg5000067708
THE BRIDGE TO RECOVERY, INC.

Principal Place of Business

13000 NE 11TH AVE
N MIAMI FL 33161

Mailing Address

13000 NE 11TH AVE
N MIAMI FL 3361

IRABCEERE AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

9. Name and Address of Curtent Registered Agent

10. Name and Address of New Raegistered Agent

81[ Name FQ‘H'N MUN\{OI\)

?:?Ogg’NLEYT'INTH AVE 827 Street grﬁ SPIO. Boﬁgber lsla 915 bleék_ m‘—
N MIAMI FL 33161 83 '

“INS e

A YiBML Peackt

85

FL

2210

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

W SKYoN  Direckoyr 4-29-69

agent. | am fgiliar with, and acgept the obligations of, Section 607.
SIGNATUR A
ture, typed or printed nama of registen nl and tille if zpplicable.

14. | hereby cerify that the information supplied with this fiting does not quatify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
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 | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

May 07, 1999 8:00 am

(09/01/1995 -

2. Principal Place of Busine 2a. Mailing Address 4. FEI Number Applied For _
2 ABI| NE TAB™ Stredl w8l NE AU steet] 65 p10mss oGl | =
— Suita, Apt. # etc. e Suite, Apt. #, ete. 5. Certifcate of Status Desired [ $8F‘E,Zi:$r:;"al o
City & State ity & Sthte €. Election Campaign Financing $5.00 may B T
B NorhMhAMy Beadh OH% i Ay lel Trust Fund Contribution o Added to Fass. —
Zip Country > Zip \S())o ntry 8. This corporation owes the current year Intangjibte =
a " PC P e B PULERT SR8 L e |

(NOTE: Registared Agent signatura required when resnstating) DATE L] ‘E; =
12. OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE D [ DELETE 14 TME Maﬂge [ Addition E p—
NAME MUNYON, FRANCES K 1.2 NAME c q ‘t’( -j' 3 -
smeeranoress| 13000 NE 11TH AVE 13sReeT AnoRess | @D 3l NE \q3 sSWée o
CITY-5T-2IP N MIAMI FL 33361 i 14 CITY-ST-2P NO(“H\ ﬁl A—Hl ’Beﬁtﬁ' . P(,. 55) g D & —-
TME D ADELETE 21TME i [JChange  []Addtion| © _
NAME GOOD, LYNN 22 NAME
sreeTacoress| 13000 NE 11TH AVE 2.3 STREET ADDRESS
CITY-ST-2P N MIAMI FL 33161 24CITY-81-2P =
TME [ DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CTY-ST-2PP
TIE [ DELETE 54 TITLE [CJChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2IP
TME ] DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed

SIGNATURE:

,. on an attachmen! with an address, with all other like empowered.

4-29-99  B0su-S0F

Date Daybme Phone #




