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

PROFIT
CORPORATION
ANNUAL REPORT

1998 et

Qi 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P96000088181 (7)
ASSISTED ADDICTION RECOVERY, INC.

SUITE 113

Principal Place of Business
11983 N.TAMIAM! TRAIL

NAPLES FL 34110

Mailing Address

SUITE #113
NAPLES FL 34110

11583 N.TAMIAMI TRAIL

FILED

Mar 20 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26] APPHER-FOR 68 ~06 ¥ /| [Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
? v §. Coertificate of Status Desired » $8.75 Addiional
?ﬂ 2_7\ Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ a Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible
24} |25] a [30] Parsonal Pioperty Tax due June 30. Yes [1No
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
1
GILMORE, DAVID 81| Name
3660 BROADWAY 82| Street Address (P.O. Box Number is Nat Acceptable)
FT MYERS FL 33901
83
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant 1o the provisions of Secliohs 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office of ragistercd agenl, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules. :

Signalure. lypad o prnlad name o ragislered agenl and lite if applcable

(NOTE - Registered Agent signature required when reinstating)

DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 11 TILE [J Change [ Addition
NAME GILMORE, DAVID 1.2 NAME

streeTaponess | 36860 BROADWAY 13 STREET ADDRESS

&Y~ §T- 2P FT. MYERS FL 33801 14.0ITY- $T-2P

TILE s ] DELETE 2.0 TITLE [ change [T Addition
NANE SEAVEY, CHRISTOPHER 22NAME

sreeraponess | 718 104TH AVEN. 23 STREET ADDRESS

orv-stze | INAPLES FL 34108 2,4 CIFY-51-2P

TILE T T DELETE 31 TITLE [T change [ Addition
NAME GILMORE, DAVID 32 NAME

streeTaooress | 3660 BROADWAY 3.3 STREET ADDAESS

¢ITY-5T-2IP FT. MYERS FL 33801 34, GITY-ST- 2P

TITLE 3 DELETE 4.1 TME [T cChange | Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-29

LE 7 DELETE 5.1 TITLE Cchenge [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 5.4 CITY-ST-2P

TILE [J DELETE 6.1 TITLE T change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

{ITY-ST- 2P §.4 CITY-5T-2P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the carporation of the receiver of truslee empowered to exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12orl3lock13ilch;;g10ron ayachrgtnl with an address.
o 1] v DOAND (o) LR

al. alet +QaI\ WaCAdnI

CR2E034 (10/97)



