FILED
 FILE NOW: FILING FEE AFTER MAY 115 $550.00 Apr 10 1997 8:00am

PROFIT

FLORIDA DEPARTMENT OFTATE

CORPORATION Sandra B, Mortham Secr etary of State

ANNUN REPORT Secretary of Stale
1997 S O DIVISION OF CORPORATIONS

bocumem # POBO0008B191 (7)

1. Corporation Name

ASSISTED ADDICTION RECOVERY, INC.

RN R

i P

800 SEAGATE DRIVE 800 SEAGATE DRIVE
SUITE G SUITE Citt
NAPLES FL 33901 NAPLES FL 341032808
3. Date Ingorporatad or Qualified 3a. Date of Last Report
o L 10/23/1996
|72 P ncipal Place of Business 28, Mailing Address 4, FE Number % 1Applied For
21] 119 B3 N,Tamiami Trail ls| 11983 N.Tamiami Trail Not Applicanie
Suiter ApL 4, el ) Suite, Apt. #, etc, 5. Cortificato of Status Desired 0o . sar__.:ei‘::ﬂmnal
(22] Suite #113 27l _Syite 113
Citw & e . City & State 6. Election Campaign Financing $5.00 May Be
Lg;i] Naples, ¥L _ ] _gﬂ ..Naples, F Trust Fund Contribution .| Added 1o Fees
L 2w Country r_, 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
Lz-sj 34110 ‘z.ﬂ USA 2] 34110 EE] IS A Figrida Slalutes Cves o
o 9. e and Address of Current Reglstered Agent 10. Name snd Adcress of New Registersd Agent
. G".MOHE DA“D B1| Name
’ 3660 BROADWAY _ 82] Steat Address (P.O. Box Murber Is Nol Acceptabio)
FT MYERS FL 33901
83 . .
) 84| City FL Jas] 2ip Code

3 Flisiant 16 b ravisions of Sectans 6070602 and 6071600, Florida Stalgies,
oflice ar regastercd agent, or both, in the Stale of Flonda. Such chango wi
agent | am famihar with, and aceep! the gbfligations of, Seclion 607.0

bie above-named corporation submiis this statement for the purpose of changing its registered
authopized ba corporation’s poard of directors. | hereby accept the appointment as registered

SIGNATURD David__Gilmore I e : 03/08/97
St i < and Ui ag);)lwaw— MOTE Reglsterad Agen! signature requirel whan reingtating) DATE
] _ OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“PiReS \peor L DELETE, TUTNE [ Crange 1] Addiion
TAVD G ([ HoTr 12UAME
skriamss | Sele @ BepaDwny 1.3 STREET ADDRESS
gvstae o T H vers L oxpdo| 1ACITY-$1-2P
i ¢ RETATR TJ viiEre 21 WILE [J change [ Addition
A C/;ﬁ / fra’a 7] z{‘tt. S VEY 27 NAME
STREFT ADHESS /Oy 77 Ve, A 23 STREE] ADDRESS
e /”/ PLES, T BoroW 2 4 CIVV-§1-2 -
T o 720 AN R ;{‘;2 I oeete 31TOLE [T Change [T Addition |
NAME MV 1O (D‘ | MoeE A2NAME
sierr anonss | Bledp o "gﬁ_o AD WAY 33 STREET ADDAESS
avan | - MYELS _Fo 3901 34.00Y-ST- 2P
e 7 DEiEw 41TME [T change (] Addition
NANE 4.2 NAME
STHEE | ADDHE 55 4.3 SIREET ADDRESS
R 44 CITY-S1- 70
e T otteTe 51TMLE U] Change [ Additicn
HANS 5.2 NaMt
S RO 5 53 STREET ADDRESS
LELLST S L S S 0 5401TY-81-71P O 1
niee OFLETE 61T0LE . nange Addition
HAME £2 NAME SDDD D:’E.. 1 396 S
S - (4710797 ~-D1055--026
STNEE ADERE 35 5.3 STREET ADDRESS W¥¥165. 00
[ civsiw BA LY -5T- 2P

|94 Tdohe m', conify ha the infotmation suppiied with s filing does not quality for the exemption stated in Seotion 119, 07(3)(), Florida Statutes. | further certify that lh T\_
infonnation indicaled on Lhis annual repont or supplemantial annual report is true and accurate and that my signature shall have the same legal etfect as if mace undertval

pawered tg execute this report as required by Chapter 607, Florida Statutes; and thal my riame "}\

Far an oflicer ar director of the corporalion or the receiver or trusieeres
appears in Block 12 or Block 13 if changed, or on an atlac /
SIGNATURE: David Gildore |HSiidp s 03/08/97  941-435-4015

A

‘ SIGNATURE ARD TYPED O PRINTEO NAME OF SIGNING BFFICER O DIRESTOR Date Daytime Pliona ¥

CR2E034 (9/96)



