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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P95000073296 (2)

RECOVERY ROOM, INC.

Principal Place of Busingoss

9297 SEMINOLE BLVD.
SEMINOLE FL 34642

Mailing Address

8207 SEMINOLE BLVD.
SEMINOLE FL 34642

FILED
Apr 14 1998 8:00am
Secretary of State

O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 650600378 Not Applicable
Suite, Apt. #. etc Suite, Apl. 4, elc. B ] $8.75 Additional

?7] 5. Coertificate of Status Desired ] Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 ?s] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country

26] 28] _ 30]

8. This corporation owes or has paid the cugt(tyaar Intangible
Parsonal Property Tax due June 30. Yes D No

. Name and Address of Curreni Registered Agent

10, Name and Addreas of New Reglstered Agent

Stroet Address {P.O. Box Number is Not Acceptable)

GODFREY, STEPHANIE 81| Name
8207 SEMINOLE BLVD. 82
SEMINOLE FL 34842 =

84| City

FL

q Zip Code

1%. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State al FlotidaSuch change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatisa_ hypod o ;mmn] r'.'.w--:or rnuur.rouﬂfﬁr;-i«I]Q-Tval:wl Applicatie {HOTE Registered Agant signature required when reinstaling) DATE
| 12, OF FICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeEre 11 TILE [ Change ) Addition
NAME GODFREY, STEPHANIE 12 NAME
streevaponess | 9207 SEMINQOLE BLVD. 1.3 STREET ADDRESS
cmy-St-2p SEMINOLE FL 34642 -/ 14 CIV-S§T-2IP
LE v M beceTe 21 TILE [JcChange L] Addition
NAME VARNER, JAMES 22 NAME
steer avoress | 9287 SEMINOLE BLVD. 2.3 STREET ADDRESS
City- 51-21p SEMINOLE FL 34842 2 40T 5T-2P
TIRLE T otLee 31 TITLE T [T ehange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-57-2P
TITLE [T oELETe 41T1LE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-ST-2P
TITLE [T oetete 51TITLE [T Chanpe  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-7IP
TME [ peeere 61 TIILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-21P 6.4 CITY-51- 2P

14. 1 heraby centily that the information suppliod with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the infarmation
indicated on this annual report or supgplemental annual roporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of tha corporaton or the roceiver ¢ trusloo empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachiment with an address

vl P it iy v “IIR S -

SIGNATURE: _ .

CR2E034 (10/97)




