FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
T @R emermeree | Apr 16,1999 8:00 am
ANNUAL REPORT Secreary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90071 010 ***155.00

DOCUMENT # | 48314

1. Corporation Name

REHABILITATION AND RECOVERY, INC.

(T D

Principal Place of Businass Mailing Address

DO NOT WRITE iN THIS SPACE
- ' 3, Date Incorporated or Qualifed*
e 02/02/1990
2. Principal Pl of Bysiness 2a. Majlipg Address 4. FEI Number ‘ Applied For
2111506 BISCAYNE BLYD 1] /1900 BlscAy /e SLUD | NaT pppUCHBLE it Aplcati
Suite, Apy#, etc. Suite, ApL 4, efc. N ] i
EI uie % Je ;L ;‘ He pé' de 70{ 6. Certifcate of Status Desired | $8F;5R:;1£:'l:;na!
: Clty&Stata -~ -~ = =— -~ — - = -~ “City&State-l - ~ . -aee- . . _ .. ._ | g-Elaction Campaign Financing . $5.00 mayBe
(23] /Z{ ? AH Fl- 28] /—{ (AM, FL- Trust Fund Contribution _ u - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 33/ f/ ﬂ -§| 3 g/ g’/ [3—0| Personal Property Tax. OYes CONo
‘9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
BERNSTEIN, JOEL 82| Street Address (P.O. Box Number is N Iy
Bm-BISGAWE Fi ress Q. Box Number is No{ Accep
BLvD 11965 " RISCAY NG~ BLUD

S | 5 SuTe 60¢

4

MM YIAH FL | 357%)

11. Pursuant to the provigiogs of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered afleph, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famijié he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
nre, Typed of printed name of registerad agant and title if applicabie. {NOTE: Registered Agent sighature required when reinstating) DATE
12. - CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME 3Change [ Addition
NAME GREEN, BARTH A. 12NAME
sTreet acoress| 620 SABAL PALM RD. 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-5T-2P
TTLE VPD ] DELETE 21TIMLE [Change (] Addition
NAME © LEININGER, JAMES R. 22 NAME
streer aporess| 8256 TESORO DRIVE 23 STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX 2.4 CITY-ST-ZP
ME T - - - ooeee- fame - | - T [iChange  [JAddtion
NAME GREEN, JEROME 32 NAME ‘
smeetaooress| 10180 W/ BAY HARBOR DR. # 5B ‘ 3.3 STREET ADDRESS
crv-st.ze  |-BAY HARBOR ISLAND FL 34. CITY-ST-2IP
TME ATD = [] DELETE 41TME [OChange  [JAddilion
NAME NOVELL, LINO 4. ZNAME
sTreevappress| 720 LAKE ROAD 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CTY-ST-ZPP
TME (7] DELETE 5.4 TMLE " [lchange  [JAddition
NAME _ - 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
TILE [1 DELETE 6.1 11TLE [JChange  [JAdtitien
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
-indicated on this annuai report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trustee empowered ta execute this report agr6quled by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oce attachment with an adggess, with all other lik wefed. ~ P Cr—o
Q ss, with all other like empor 7 Wzos-s-d,gﬁ.?

Q276906

b
i

CR2E034 {11/98)

-

S’ L]
SIGNATURE ANPrTY Data ! Daytima Phone #

SIGNATURE: ﬁy//l |95 3455F] 1L\



