FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' y FLORIDA DEPARTMENT OF STATE
CORPO RAT‘ON ‘%I Sandra B. Mortham
ANNUAL REPORT i Secretary of Slate

1996 v

DOCUMENT # S61474

1. Corporation Name

Q)

UNIVERSAL RECOVERY AND COUNSELING CENTER, INC.

5 HUBCEES |

Principal Place of Business Mailing Address

RN

899 WOODCOCK RD 899 WOODCOGK RD
SUITE 208 SUITE 208
ORLANDO FL 32803 ORLANDO FL 32803 I
s us 3. Date Incorporated or Quakdied 3a. Date of Last Report
- 067111991 05/01/1995
2, Principal Place of Business “2a. Maling Addross ' ‘4. FEJ Number Applied For
21] 2] - ) 593076334 Not Appiicable
| __ Suite, Apt. 4, elc. _ Suite, Apt. #, et 5. Cerlificate of Status Desired O $8.75 Adqitionaf
2;] B 2_.’] N i Fee Required
| Gity & State | City & State 6. Electon Campaign Financing O $5.00 May Be
z?l 2ﬂ Trust and Contribution Added to Fees
Zip | Country 2w L e 8. Tnis corporation has liabilty for intangble tax under s 199,032,
2I| 25] ~ 29! ] 30 Fiorida Statutes [ Yes [I%o
9. Neme and Address of 7C”|‘.!.r_rge_r_|_l__ Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
TOLMASOFF' MARY 82| Streot Address (P.O. Box Number Is Not Acceptable)
8426 WOODBREEZE BLVD.
WINDERMERE FL 34786 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 and GO7.1608, Fionda Statutes

, the above-named corporation submits 1his statement for the purpose of changing its registered office

or registerad agent, or both, in tha State of Florida. SLch change was aulhorized by the corposation’s board of direclors. | hereby acoept the appointment as registered agent. [ am

familiar with, and accepl the obiigations of, Section 6070505, Florida Statutos,
SIGNATURE ____

Signatire, typed o pentad name of oy stere 4 asent And it f asvicatin

G

“fepister grature requivd whet - reirtatiog) T pare

12, O TICERS AND DRECTORS 13, ADDITICNS/CHANGES TQ OFFIGEAS AND DIREGTORS IN 12
TITLE P O DELETE LT , Bg Crange [ Addoan
NAME TOLMASOFF, MARY 1.2 WAME FoLMASC PP, mARY

sweetaoness | 9426 WOODBREEZE BLVD. 13578667 A0DAESS | AUTHD ShAnwing DR,

ITy-51-26 WINDERMERE FL - vorestae | ST Clow Fe. d¥-§708

NTLE [ DELETE Z 1TITLE [ Change  [] Addition
NANE 72 NAME

STHEET ADDRESS 23 STRFET ADDRESS

CITY-5T-2IP o 24C11Y-ST- 2P

TLE [ DELETE 3 1TILE [] Change ] Addition
NAME 327 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-7P . o 34 0I1Y-§1- 2P

TITLE [ DELEIE 4 1TITLE [] Change ] Addition
NAME 4.2 NAME

STREET ADD3ESS 4.3 STREET ADDRESS

OITY- 57- 2 o _ fcaovsiar

IMLE [y OELETE 5 1TILE [C] Change  [] Addition
NAME 57 NAME

STREET ADD3ESS 573 STREE] ADDRESS

CITY-ST-2 o 540IY-51-2¢

TITLE [] DELETE € 1 THLE [ Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 63 SIAEET ADDRESS

CITY-ST- 2P 64 CITY-5T-7IF

14. 1 do hereby certify that the information supplied with 1his filing is voluntarity furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or truslee exnpowered to execute this reparl as requirec by Chapter 607, Fiorida Statutes; and that my name

appsars in Block 12 or B

SIGNATURE: _

iy

ck 13 if changed, g on an atlachment with an address,

ARY SANE Tehmasoff B12-0%68

Ds Daytirrws Phone ¥

N T nt o

CR2E034 (12/95)




