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RECOVERY ROOM, INC.
Principal Place of Business o Ml Address

FLORI0A DEFARRENT OF 1870

Sargdra B Morthae-

[

aretary of State -
DWISION OF CORPURATIONS

8297 SEMINOLE BLVD. $297 SEMINOLE BLVD.
SEMINOLE FL 4642 SEMINOLE FL 34642

Wt incorporated or GOuabhed | 3a. Dalo of Last Report

09/21/1895

2. Principd Place of Busnos s T 2e, Mang Al "4 FE Nomber gt O(p - rmh'
;ﬂ e 26J_ R T ... Sitmdeefl Mot Anpll\ bl
i St A
Suite, Apt. #, et ) i A t (,lt. 5. Coddficate of Stalus Desivad $8 75 Add|{|0na|
[;2—] 27] Fae Required
| City & State | City & Stale [ tion Gampaign Financing L] ss 00 May Be
23—i 281 4 'Iru-d Fund Contnbunon Added o Faas
Zip Coul.u, o i . Cauntry 8. Ths corpommn has ncm.m,r for mtangible tax under s 199.032,
—2_4-| 2{1 291 a0 Flonla Statutes O ves [Oho
9. Hame and Address of ‘Current Registered Agent i 10, Name and Address of
81| Name
GONREV' STEPHANIE [82] "Street Adaress (P.O Bax Number 1s Not Acceptaie; -
-
9297 SEMINOLE BLVD. L . - -

SEMINOLE FL 34642 83

Zip Code

B FL ]ss

el corpenation Ut it s slatenent for the prpsse of changing s reqistere office
o eovporat on' s board of arecion L heesty ascept he appontient as egistered agent Lam

11, Pursuant Lo the provisions of Secbons BOF 0507 2
o registered agent or bath,n the St of Florala
farminas withy, and accesnt the abilgations of Secte

SIGNATURE L L . . . o o

Sy v e t|»u b I N A N DV EE T RN T [N e el rl AT et gt ae G
12, o _r__< ANOnHEGlORs T T . ADL)HIONS CrHIANGES TO OFFISERS AND DIFECTORS IN 12 e
e P [ DECETE PNLE ) Cravge [ Additun -
NAHE GODFREY, STEPHANIE 12 it s
STHEET ADORESS 9297 SEMINOLE BLVD. Ui blkiL 1 AORES 8
Cllv-51- 2 SEMINOLE FL 34642 ) o 1aTiy 5100 . &
TITLE v [7] GECETE 2 [ Crange [ Adg:nen o
NAME VARNER, JAMES 32 hAME ‘
STHEET ADORESS 9207 SEMWOLE BLVD ZASIREED AL
Gy 5720 SEMINOLE FL 34642 o U REIR L , e
TITE [ DFCELE EIRD It [ Crangz O] Addean
HEME 32 hAME ’ :
SIREET ADORESS 33 STHELT AZDALSS
Cry-§1-21P L e A4TAY S1F o B
TITLE ] GELETE 41T [] Cnange  [7] Adcuan
NAME 43 NAY
SIREET ADEMESS 43 SIMke T APOH: 55
CI'y-S7- 217 e . o stze | N B
T [C] DR eIt 5 Tk [ Change  [] Additan
NAME 5 AL

400001 869264
s s o ~06/20/36--01033--008

CiTY-81-2IF 5alifr 51-4F

e S e e T 200,00 (] Crnge
NAME £ 2 NAM:

STREEY AQIDRESS £ ISIRLE] ADDRESS

CITY-51- 2P HALHY & -

Iy turnshed and does rml gty far the exemphon slated in Section 119 0735k, Florida Stalutes | further
i eeport i true acid accurate and that iy sepiature shail have the saire legal effect a5 f made Lnder
Qowyeend 10 execute thus repoct as requiredd by Chagiter 607, Florida Statates; and that my name

14. | do hereby certify tnat Ing information supiphect v
certify that the informaton indcates] o thes acm il repaorl &
oath, that | am an ohrcer or drecton OF the Coponadun o t :
appears n Block 12 or Block 13 1 changadl or ari s atlachmen? \M'Il Af & ddress

SIGNATURE; My%}% @/ 4 -5 ‘37°7n 03%7

o< S 1UE

Y1 fil 10 ke W7

>1u| i




