FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : z % FLOMIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT \.? " Secretary of State . Secretary Of State

‘71997 Kbt O DIVISION OF CORPORATIONS

"DOCUMENT # P9B000031889 (4)

1. Corporation Name

RESTORATION CENTER OF SOUTH FLORIDA, INC.

ARG

[ Pnrump»é‘lﬂf;\'ace of Buziness Mailing Address
1919 NW. 19TH ST. 1819 NW. 16TH ST,
BLDG. #& BLDG. w8
FT. LAUDERDALE FL FT. LAUDERDALE FL %3311-3530
3. Date Incorparatad or Qualified | 3a, Date of Last Raport
[ 2 Frincipal Place of Businoss B 2a. Mailing Address 4, FEI Number Applied For
21 | . 2;' (ﬁ5 ~ Al O ‘ Not Applicable
Sute, Apl. #, el Suite, Apl. #, e'c. . ith
L e ‘ uie. ApL. 7. 8o 5. Centificale of Status Desired 0 $8.75 Add'monal
221 - ;ﬂ Fee Required
- iy & Stale Ciy & State 8. Eleciion Campaign Financing $5.00 may Bo
[E?l . 28 Trust Fund Conlribution Added to Feas
LD -, Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25| [25) 30 Florida Statutes Yes [ ho
A 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HAIRE, BENJAMIN H 81| Name
§100 W. COPANS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900 .
MARGATE FL a3
84| City FL 85| Zip Code

1. Fursuanl 16 the provisions of Sections 607 0502 and 6071508, Florida Stajutes, the above-namad corporation submils this statement for the purpese of changing s regisiarad
offic:e or registered agent, ar both, in the Stale of Florida. Su¢h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn farilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sl typasd of pintod aarme of igistered agenl and are it applcable (NOTE: Ragisterad Agent signalure requlrec when reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
h‘m “TD - ' [T DELETE 11 TILE [ Change L] Addilion
HAM HEATH, JAMES 1.2 NAME
sieeraonness | 2231 NE. 58TH PLACE 13 STREET ADDRESS
Crv.g1.op FT- LAUERDM FL 33308 14 GITY-ST-2IP
T ) LT oELETE 217IMLE {1 change LT Addtion
N MARCISAK, LISA A 22 NAME
STHFFT &0DRESS 2107 N-E- 15“" AVE- 2.3 STREET ADDRESS
crvsize | WILTON MANORS FL 33305 2 40TY-ST-2P
Twe T CJ DECETE AT - TTthange ] Addton
Nt ROSS, JAMES 12N
SIRSF ) ADORESS 8424 DAWSON STREET 33 STREET ADDRESS
| cov.co o | HOLLYWOOD FL 33021 o520
we | - ] DECETE 41 TILE T3 Change . |] Addition
MNAME 4, 2 NAME
STREF! ATDHESS 43 STREET ADDRESS
| ohv-stae 4 44 CTY-5T-2P :
Tnf I orLETE 51THLE T Change [ Addition
NANE 52 NAME
STRFED ANDAESS 53 STREET ADDRESS
Gry-slozk 5.4 CITY- 8T-2IP
e B T DECETE 81TME T Crange . [J Addiion
HAME 6.2 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
L omv-st #e 64 CITY-57- 2P

14, [ do hereby cortfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further cerlify that the
infornsation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that
Iarm an officer or director of the corporation or the receiver or trustee empowered 1o exasute this report as required by Chapter 607, Florida Statwtes; and that my name
appoars in Biock 12 or Block 13 il changed, or an an attachment with an address.

u/ z&j‘?'? 9oY-832-919¢

Cale {raytime Phone #

0268914




