FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporatiol

n Name

POCUMENT # S6147

0)

UNIVERSAL RECOVERY AND COUNSELING GENTER, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

RO R

* 1

A

26]

59-3076334

Principal Place of Business Mailng Address
| 999 WODDCOCK RD 993 WOODCOOK RD
' WITE& , SUTE 208
FL 32603 ORLANDO FL 32803-3737 .
us us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
- o 067/11/1991 05/01/1996
2. Pdncipal Place of Businoss _ga. Mailing Address 4. FEI Number Applied For

Not Applicable

Bufie, Apt.

‘ m

83

#, eic. ~ Suile, ApL #, etc. i
+ P 5. Cerlificate of Status Desired ] $8.75 Additional
"’_;I Fee Required
! City & State L Ciy & State 6. Eiection Campaign Financing $5.00 may Bo
2 28 Trus! Fund Contribulion Added 1o Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s. 189.032,
25] R 30] Floria Statues OYes o
9. Name and Address of Current Roplstered Agant a 10. Name and Address of New Reglstered Agent
TOLMABOFF, MARY 81} Name
9426 WOOWREEE BLVD- 82| Streot Address (P.O, Box Number is Not Acceplable)
WINDERMERE FL 34766

84| City

85

FL

Zip Code

SIGNATURE

19, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing
office or reglstercd agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors, | nereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scclion 607.0505, Florida Stalutes.

its repistered

Signatro, typed o pnmocl' nanmi¢ ol reg stered aﬂg\r—ﬁ and thie appivatie

(NOl'l"ﬁng‘s.levcd Agent signature required whon reinstating)

OATE

j2. OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME P T beLee L1 TJ Change 1 Addition
NAME TOLMASOFF, MARY 1.2 NAME

sreetaporess | 2763 SHANNIN DR 13 STRECT ADDRESS

crv-st-ze | ST CLOUD FL 14 0TY-51- 2

TALE T peLete 21 TILE [ Change ] Addition
NAME 22 NaME

STREEY ADDRESS 2.3 STREET ADDRESS

CIvy-St-zip 2.400Y-51-2IF

TILE TJDruete 31 701LE T Crenge ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-21P 34.CHY-ST- 2P

FTLE T beLetr 44 10MLE U1 Changs [ Addilion
HAME 4.2 NaME

ETREET ADDRESS 4.3 STREFT AlDRESS

CiTY-ST-21P e 44 CITY-ST- 3P

TITE [T DeceTe 5. TILE “Tchange 7 Adaition
NAME 5.2 NAME

BTREE! ADDRESS 5.3 STREE1 ADDRESS

CITY-S$T-21P R sacme-srze

TMLE TIooeTe 6.1 0L Tl Change L Addition
NAME €2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY -51-2IP 64 GI1Y-ST-7ip

14, | do here

| SIGNATURE: S\ L SRO N AT MG DN

by certity that the information supplicd with this filing does not qualify for the exemption stated in Scetion 119.07(3)(1}, Florida Statutes. | furlher certify that the
Information Indicatad on this annual report or supplemental annual report is iruc and accurate and that my signature shall have the same logal effect as il made under oath; that
| am an officer or director of the corporation or the receiver of frustee empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, of on an atlachment with an address.

Y1aloT (v %%

CR2E034 (9/96)



