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

) PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 . O O am
CORPORATION $andra B. Mortham ’
A aan Saretayof St Secretary of State
1 998 it DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P9600008381 7 2
ADULT RECOVERY CORP.
Principal Flace of Business Mailing Addross ”""I" "I ""I I“”II’“ m""m Ilm 'MI mlllml “I" Im Im
11355 SOUTHWESYT 84TH ST 11355 SOUTHWEST B4TH ST
MIAMI FL 33173 MIAME FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
[21] 26 LS- QJ 015493 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. 4, etc. . $8.75 Additiona!
EI ;I 5. Certfficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added fo Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] ;l ;l Personal Property Tax due June 30. Oves EKIno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CORPCO INC. B17 Name
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
) 84} City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoeintmant as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

o

SIGNATURE —

Signature. typed or printed name ol registeréd agaent and tile il apphicabie (NOTE" Registered Agen! signaiure required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [J DELETE 117ITEE [ changs  [J Addition =
HAME SHAHAM, JACOB 12 NAME §
seeT Anoress | 101 SW 103 ST. 13 STREET ADDAESS o
CY-ST-2P MIAMI FL 14 0TY-ST- 2P &
MLE VP T DELETE 21 TIMLE O change ] Addition |0
NAME MANKOFF, LARRY 2.2 NAME
seet aporess | 8900 SW 107 AVE., STE. 201 2.3 STREET ADDRESS
CITY-§7- 7P MIAMI FL 2,4I1Y-ST-2IP
Tne [ 7 DELETE 35 TIE [T change 7 Addition
NAME SHAHAM, HELEN 32 NAME
steevapphess | @101 SW 103 ST, 33 STAEET ADDRESS
CITY - 57-2P MIAMI FL 3. CiTY- 5T-2IP
e T T[] DELETE 41TTLE LJ Change [T Audition
NAME BITTAN, AVl 4.2 NAME
smeeTappRess | 13503 SW 104 CT. 4.3 STREET ADORESS
CIny-S1-2IP MIAMI F 44 CITY-ST-2IP
TILE G 51TILE Tchange ] Addition
NAME 52 NAME 9
STREET ADDRESS ' 53 STREET ADDAESS Q’ 3 5
CITY-ST-2P 54 OITY-5T-2P
TILE T DELETE 6.1 TIILE g v e N F nge ] Addition

TGS A 4a0 o
NAME £.2 NAME e P e gt
STREET ADDAESS 6.3 STREET ADORESS =03/ D6 S -~ G-
#a TR0, D

CITY-S1-2p 6.4 CITY-St- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat ropor! or supplomental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporatign o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name aarg i

Biock 12 gr Block 13 if changed {dy on an attgchnent with an address.
IAMNMATIHIDE: o~ - K —— *  JACOR SHAHAM, President <2/eofog¥ar .2 %2




