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

.y
s

PROFIT
CORPORATION
ANNUAL REPORT

1997 S

s .'1 Sandra B, Mortham
% Secretary of State
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'DOCUMENT # P95000073296 (2)

1. Corporation Name

FILED

Apr 17 1997 8:00am

Secretary of State

L

RECOVERY ROOM, INC.
br‘»ncipa\ Plate of Business Maiiing Addrass
8297 SEMINOLE BLVD. 9297 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 33772-3104

LU

3a, Date of Last Reporl

3. Date Incorporated or Qua'ified

|2, Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For

Eﬂ, e et e e 2_51 65'@09373 Nat Applicable
Suite:, Apt #elc Suile, Apt. #, eto. !

. e o wie. Ap 5. Certificate of Stalys Desired D $8'75 Additional

231.,_.._.____ o e ;] Fee Required

ity & State City & Slate 6. Election Campaign Financing $5.00 May Be

23 . 28 Trust Fund Contribution Added to Feas

I ., Country | &P Country 8. This corporation has liability for intangible tax under 5. 199.032,

2] 25 29] 30] Florida Statutes ves [JNo

9. Name and Address of Cutrent Registered Agent

10, Name and Address of New Registered Agent

SIGNATUFRE

GODFREY, STEPHANIE B[ Narms
6207 SEMINOLE BLVD. 82| Steet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842 S
Ba| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections. 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reyisterad agent, or both, inthe State of Flonida Such change was authorized by the corporation's board of directors. | hereby accep!t the appointmant as registored
agent. | am famnitiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

ccur typad of printed niwne of regrtered agent ard tive if apphcable INOTE Regsterad Agent signature requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [P T eLEIE 11TIILE [J change  [3 Addition
NiehiE GODFREY, STEPHANIE 1.2 NAME
st e ss | 9267 SEMINOLE BLVD. 1.3 STREET ADORESS
cresior | SEMINOLE FL 34842 14 CITY-§T-2IP
e v [T orLete 21TILE L) Change T Acdilion
NAME VARNER, JAMES 22HAME
st aconsss | 9207 SEMINOLE BLVD. 23 STREET ADDRESS
O ST- SEMINOLE FL 34642 2 400Y-5T-2P
TE ) T oeEre 31TMLE [T crenge™ T Addition
HAMF 22 NAME
STREET ADDKESS 3.3 STREET ADDRESS
Ciry-51-2F 34, GATY-§T- 20
T "] DELETE 41TIRE [T chenge 2] Addition
NisdE 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-5T- 0P 44 GITY-5T-2P
[ [T OeLETE STTLE [T Change™  T_J Addilion
KAM: 5.2 NAME
STREE T ADORESS 5.3 STREET ADDRESS
CITY - S1. 4 54 CTy-S1-ZIP
T T GELETE 61TITLE [ Change LT Adaition
HAKE 6.2 NAME
STRFET AGDRESS 6.3 STREET ADDRESS
ay-si-ar | 6.4 CITY-S7-2IF
14. | do hereby certily thal the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

infarrmalion indicatod 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 oaths; that
{arm an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:

CR2E034 (9/96)



