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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION . ) Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 48314 (3)

1, Corperation Neme

REHABILITATION AND RECOVERY, INC.

FILED
Apr 17 1998 8:00am
Secretary of State

AT

[24] [25] 26 30

Princlpal Place of Business Mailing Address
8701 BISCAYNE BLVD. P. 0. 80% 30072
MIAMI FL 32138 MIAM! FL 33233
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiied
02/02/1990
2. Principal Place of Business h__2a. Mailing Address 4, FEI Numbar | Appliad For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete, $8.75 additional
| ) " 1 :
E;I 27‘] 6. Certificate of Status Dasired [ Feo Required
City & Stale | Ciyd State 6. Election Campaign Financing $5.00 May Be
23 ﬂ Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [InNo

§. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
BERNSTEIN, JOEL 811 Name
9701 BISCAYNE BLVD. 82| Stras! Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Seation 607.0505, Florida Statutes.
SHANATURE

11, Pursuant o {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

e wmoem M

[ ——

Signbture. typed or printod nane of 1ggisipied aten: and e 1| appheabic (NOTE Regisiared Agan! signalure requiied when renalaling) DATE ~
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO L DELETE 1ATITLE [T Change T Addition | &
NAME GREEN, BARTH A, 12 NAME é
smreerAooress | 1620 SABAL PALM RD. 1.3 STREET ADDRESS ]
CITY-ST-2P MIAMI FL 1.4 CITY-51- 7P &
TMLE VPO [T oeLete 21TILE CTchange [ Addition |O
NAME LEININGER, JAMES R. 22 NAME -
smeeraooress | 8258 TESORO DRIVE 23 STREET ADDRESS
CTY-5T- 2P SAN ANTONIO TX 2.40TY-1-2¢
TME 1)) [AOELETE 31TALE T thage 1] Addition
NAME LEININGER, NRB. 32 NAME
steeetaboress | 8828 TESORO DRIVE 9.3 STREET ADDRESS
£ATY-§7-21P SAN ANTONIO TX 34 CRY-57-21P
TITLE T [T ofLeTe £1TITLE [T change T Addtion
MAME GREEN, JEROME 4.2 NAME
saeeTanoness | 10180 W/ BAY HARBOR DR. # 5B 43 STAEET ADDRESS
GHTY-5Y- 2P BAY HARBOR ISLAND FL 440TY-ST- 7P
TITLE AlD [T oEceTE 5.1THILE [T change T Addition
NAME NOVELLL, LINO 5.2 HAME
sweeraooress | 720 LAKE ROAD 5.5 STREET ADDRESS
CITY-S1-2IP MiAMl FL 54 CITY-S1- 2P
nme D P DELETE 6.1 TILE T Changs ] Addition
HAME HARRIS, DOUGLAS £.7 NAME
smeraporess | 580 L PALM RD. 8.3 STREET ADDRESS
CITY-ST- 2% MIAMI FL B4 CITY-51-2P
14, | hereby certify that the information supplied with this filing does nat qualify for the exemptlion statad in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Block 12 ar Block 13 if changod, or ?/machmcnl wilh ap address,

EIAARLATI II™PE

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or oceiver or lrustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

MXZ;/; M l‘v—\/)
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