CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ity,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State
DIVISION OF CORFORATIONS

DOCUMENT # L48314

1. Corparation Name

REHABILITATION AND RECOVERY, INC.

(3)

Principal Place of

9701 BISCAYNE

MIAMI F. 33138
us

Business

BLVD.

2693 S BAYSORE DR STE 800B

Mailing Ad’]resc.

P. 0. BOX 330072
MIAME FL 33233
us

2. Principal Place
1

Tna

of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

[25]

5. Name and Address of Current Registered Agent

BERNSTEIN, JOEL
8701 BISCAYNE BLVD.
MIAM) FL 33138

22] B £
City & State | City & State

23] R )

j 2ip ) Coumrs; ’ ?I}) Country

2

| 8. Dot Incorporated or Qualified | 8a. Date of Last Repart
02/02/1990 I 04/26/1995
AT Number o Appled For
NOT APPL'CABLE Not Applcable

$8.75 additional
Fee Required

0 $5.00 may Be
Added to Fees

8 Trna (orpoml\on has |IZl"Jli\ly for mldn \blb tax under s 189.032,
Flonda Statutes (1 ves

5. Certificate of Status Desired

O
6. Flection Campaign Financing
Trust Fumd Commbutlon

| .. .. . 10 Nameend Ai#s"ess’o'f!*é\v,"éb"ﬂéréiféééhiffﬁ ]
81| Name
82| Streol Address (P.O. Box Numiber is Not Acceptabile)
83
84| Cny FL Zip Code

appears in Block 12 or Block 1

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF

[

anged, o on an attachment with an add-ess

A

BHANING OFFICER OR DIRECTOR

. Purstanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, he above-narmed corporation subimits this slaternenl for 1
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L L . o
Slgnane, tyriod D prirted nane of registerad agent and itk 1t apyanatle N Fagde red Agnt S @t re e g el e

12, OFf ICERS AND DIRECTORS | EE} T
[Tt PD T BN RIGH Tme

MAME GREEN, BARTH A- 1.2 NAME

sweraooness | 620 SABAL PALM RD. 13 SIRELT AUDRESS

CITY-ST-2IF MIAMI FL ' 14010Y-81-2

L VPD ] DELETE 2 11LE

MNAME LE‘NINGER, JAMES R- 2 2 NAME

seeet anpness | 8256 TESORO DRIVE 23 SIREHT ATDRESS

C“jST,Z\P sAN ANTONIO Tx _ e ?.?C}_]_f__;\.ﬂ;'

TILE S§D {JDELETE 3 1TNLE

RAME LEININGER, JOHN H. 37 NAME

street aooress | 8626 TESORO DRIVE 23 STHEFT ADDRESS

CITy-81-2P SAN ANTONIO TX I4CNY-S1-70

TIiLF 1D [ DELEE 4TTILE

NAME GREEN, JEROME 47 HAME

swertaooness | 10180 W/ BAY HARBOR DR. # 58 43 STREFT ADDAESS

CITY-sT. 2 BAY HARBOR ISLAND FL 440T¥-51-20 |

THLE ATD [ DELETE 5 11LE

NAME NOVELL, LINO 2 HAME

sraperanoncss | 120 LAKE ROAD 5.3 STREET ADDRESS

CITY-ST-7F MIAMI FL saCv-SIR

TITLE D [J DELETE 6 1ILE

NAME HARRIS, DOUGLAS .7 NAME

street anoress | 500 SABAL PALM RD. B3 SIREET ATORESS

CITY-8T- 7P MlAMl FL 64 CNY-81 ?IP

14, | do heveby certify that the information supplied with tis filirg is Vonmtanly Surnished and does not aually for the e xemplwun staled in Section 119.07(3
certify that the inforration indicated on this annual reporl or supplemental annual report is true and accurate and that ny
oath; that | am an officer or director of the Gorporation or the recever or trustee empowered to execute ths eporl as requred by Chapter 807, Blorida Statules; and that my name

BARTH A GRew 3y

1he purpose of changing its regislered office

AN O G S B G
[ Chanrge ] Addition
) ) i - [] Change ] Addition
T chage [ Addition
) [ Charge [} Addition
D Changs [ Addtion |
[ change [/

i j Florida Slatutes. | further |
y signature shall have the same lega! effect as if made under

46 305-57F3-085

D Prona o

CR2EQ034 (12/95)



