DOCUMENT # P96000088191

1. Entity Name

ASSISTED AZDICTION RECOVERY, INC.

Mailing Address

11983 N.TAMIAM! TRAIL
SUITE #1113
NAPLES FL 34110

I Principat Place of Business

11993 NTAMIAMI TRAIL
SUIE ;112
NAPLES FL 24110

'S
e e TARAL YO M = i e © b

i

Suite, Apt, #, etc. Suile, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 85071 4641 Applied For
Not Applicable
Zie Country Zp Country 5. Cenificatoof Status Dested (] 98-7D Additional
| i Fee Required
! © 7 8. Name and Addrass of Currant Registerad Agetit -~ ~ . _ e - 7. Natne and Address of New Reglstered Agent
! : Name ) T

SEAVEY, CHRISTOPHER
11883 N. TAMIAMI TRAIL

SUITE 113
NAPLES FL 34110

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for tha pucpose of changing its registerad atfice or registered agent, of bath, in tha State ol Florida.

SIGNATLIRE
Signtuure, hypst O prinisd nama of 1oGistered agent and blle if apphcanis. (NOTE: Ragistarsd Agem signaiurs réquired when /einstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Clsctlon Campaign Financi .
Tax filing requiramant and elacts to da $0. After MAY 1, 2001 Fee will be $550.00 " Feust Furd c:mr?mnion " Ed%a?!otoh;zsa °

(See cilteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

HILE P 3 Detete me - = o [Detnge ] Acdiion | 8

HAME GILMO DAVID T TNAME T AR ’E“— Sﬂ‘l‘l‘*@“‘ g

STREET ADDRESS | 3660 5F|;E'gADWAY srETaponzss | 1§ B X TARL A, TTRAw ST - | g
tmv-S-2P | FT. MYERS FL 33901 G-§T-2P Al APLES S‘ L Ferro ik

TME s 7 Detee e 3 ' [@enange [ Addition g

e SEAVEY, CHRISTOPHER W DA ‘f‘;s hoos, -

STREET A00RESS | 716 104TH AVEN. STREET ADDRESS | Fllao 1

ciry-sT-09 NAPLES FL 34108 ) CITY-§1-2P £y hwvyaas £i. $370] . - )

me T 0 Detets E - Dl Clasamon |
“NAME GILMORE, DAVID = - : NAME - - - :

STAEET ADDRESS | 3660 BROADWAY SVREET ABDRESS =
Y- §1-2P FT. MYERS FL 33801 crrY-ST-2P =
e R P Rululule _..'Qb'iﬁ.:z £
STREET ALDRESS STREET ADORESS D207 /01 --010F 1=
CiTY-5T-2P CIrY-57-2P EIE 23 RS T Hs-}g A
TITE O Deeta e O changs  [] Addition =
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5%- 2IP CITY-ST-2IP

TME O Delete Ut [Jchenge [ Addition

WAME - NAME

STREET ADDRESS STREET ADDRESS

emy.gr-2Ip ' CTy-ST-2P KE

13. | heraby certify that the information supplied with this tillng does not qualify for the exemplion stated in Section 119 0? 3)(0, Floriga Statutes. | furthar certify that the information
indicated on this report or supplemental gemort is true and accurate and thal my signature shall have the same legal eiffecl as if made under oath; that | am an officer of director
of the cerporation or the receive <l empoysred to exocute this raport as raquired by Chaptar 607, Florida Stamtes and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg e st all other like empowered.

SIGNATURE:Y, e sorree. Lotvey /c//éa,, Gyy- YA

wmmnmommmammammn Qayrma Phone #




