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

L omomerraws | Apr 30, 1999 8:00 am
ANNUAL REPORT - Secretary o Stte ecretary of State

DIVISION OF CORPORATIONS _ 04-30-1999 90182 023 ***150.00

1999 |
DOCUMENT # PQ6000083817 .

1. Corporation Name

ADULT RECOVERY CORP.

Principal Place of Business Mafing Address ”Imm “”l.ll |’||| I||l| ||n| "m "l Im "m |I'|| “l" ‘"I [Ill
11355 SOUTHWEST 84TH ST 11355 SOUTHWEST B4TH ST
MIAMY FL 33173 MiAM FL 33123
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 65-0701543 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. iti
"’l uite, Apt, #, etc uite, Apt. #, etc. 5, Certifcate of Status Desired O $8.75 Add.'tlonal
22 [27] Fee Required
City 8 State City & State ~ ——+| . Election Campaign Financing- [l — $5.00 MayBe
E} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intart\gye
;) IE\ : g‘ Eia . Personal Property Tax. Yes Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Raegisterad Agent
: 81] Name ’
CORPCO [‘NC' 82 Street Add P.0. Box Number is Not Acceptable)
A I
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR et Address (P.0. Box Number s Not Accepta
MIAMI FL 33133 83
84| City FL 85| Zip Code

Gffice of registerbd agant. or both, in the State of Flohda. Sich change was sutfiorized by the comoration's beard of difettors. |:nereby accept the dppointment’as registerad | *
., -agent. | am familiar with, .and accept the obligations of, Section 607.0505, Florida Statutes. ! o, ' T IR
B} i3 i. Y y

_11._Pursuant fo the frovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corroration submits this statement for the purpose of _chanQi_hg its registered

i e e T

SIGNATURE -
Slgnaturé, typed or prinied name of registered agent and tile if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
12. .- OFFICERS AND DIRECTORS-- 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ DELETE 1ATIME [ Change  [] Addition
NAME SHAHAM, JACOB 12 NAME
sTReeTaDDRess] 9101 SW 103 ST. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-ZP
TITLE VP | ] DELETE 21 TIMLE [JChange  [J Addilion
NAME MANIKOFF, LARRY 29 NAME
stReeTADDRess| 8900 SW 107 AVE., STE. 201 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2,4 CITY-ST-2IP
TME RS T T B DRETE T e s = ——s———.[Ghange AddiciT]
NAME SHAHAM, HELEN : 3ZNAME
smeeranpress) 9101 SW 103 ST. . 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34,CITY-ST-7P
TMLE T ‘ ] DELETE 41TME [JChange [ Addition
NAME BfﬂPaN. A 4 2 NAME
sTReeT aooress| 13503 SW 104 CT. 43 STREET ADDRESS
crv-st.ze | MIAMIF 44 GTY-$T-2P
TITLE [ pELETE 51TME ClcChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
e [ DELETE BATITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-21P B 64 GITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florda Statutes. | further cerlify that the information
indicated on this\annual report or supplemental annual report is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FrZi . ARED 4149 (o5 >15- 985

VRIS

CR2E034 (11/98)

SIGMATURE AND TYPEDR OR PMITED NAME OF SIGNING 5% {CER OR DIRECTOR Cate Daytima Phona ¥



