FILE NOW: FILING FEE IS $61.25

NONPROFIT 488
CCRPORATION

ANNUAL REPORT N Secretary of State
‘/'/ DIVISION OF CORPORATIONS

ST, FLORIDA DEPARTMENT OF STATE

i -_ E Sandra B. Mortham

1996 Nz
DOCUMENT # 758612 (6)

1. Comporation Name

DIRECTIONS FOR MENTAL HEALTH, INC,

Principal Place of Business

1437 SOUTH BELCHER ROAD
SUITE 200
CLEARWATER FL 34624-9629

Mailing Address

1437 SOUTH BELCHER ROAD
SUITE 200
CLEARWATER FL 34624-98239

AR RSO O

- Date Incorporated or Qualified
06/03/1981

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address . FE: Number Applied For
21 ;ﬂ 59-2092715 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, et iti
Lo, AD ute Apl. 8, et . Certificate of Status Desired B $8.75 aadiional
20 27 Fee Raquired
City & State City & Stata . Electian Gampaign Financing 0 $5.00 Moy Bo
’E‘ . ?31 Trust Fund Contrinution Added 1o Feas
2ip Country ] Country . This corporabion has liability for intangible tax under s. 199.032,
24 El EI 3_0| Florida Statutes [ ves fINa
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B1| Name
HOLMES, GERALDINE A B2| Strect Arlcans (B.0. Box Number is Not Accaptabie)
1437 S BELCHER RD #200
CLEARWATER, FL 8
34624 84| Ciy FL [as| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ |

Sigraiirs, bywn or prid ratie of negsiered BgEntacd it £ apph abls  (NOTE Registired AGEnt sgralurs requred when renslahng DATE
12. OFFICERS AND DIREGTORS 13, AODITTONSCHANGE S 10 OFFICE RS AND DIRLGTONS 1412
TILE PD [ CELETE 1ATIE [Change  [] Addition
NAME PHILLIPS, CRAIG S 1.2 NAME
smeer aporess | 3716 MC KAY CREEK DRIEV 1.3 5TREET ADORESS
Ty -ST-2IF LARGO FL 14 CITY-S1- 2P
TIE VD {JCELETE T1TLE [ change [ Addition
NAME YATES, JUDY E 22 NANE
saeer appaess | 12175 - 125 STREET NORTH 2 3 STAEET ADORESS
Oy -S1. 2P LARGO FL 2 4CTITY-5T-2IP
e k) [CIDELETE 31TILE [CIChange [ Addition
NAME MC MAHON, EUZABETH E 32 NAME
seerannnsss | 737 SPENCER AVENUE SOUTH 2.3 STREET AQORESS
CiTY-ST- 2F CLEARWATER FL 34 CITY-S1-2IP
TILE SD {_IDELETE 41 TMLE CcChange [ Adaition
NAM: DICKMAN, JERRY 4. 2NAME
sweersooress | 60% CLEVELAND STREET, SUITE 800 4.3 STREET ADDRESS
CITY-51- 21P CLEARWATER FL 44CITY-5T 2P
TILE D [IDELETE 51 TITLE [Ochange  [] Addition
NAME HERRINGTON, NEVIS 5.2 NAME
steeer anoress | 7474 DREW DAKS DRIVE 5 3 STREET ADDRESS
oy-S1- 2 SEMINOLE FL ACTY-§1-2P
TITLE [DELETE B1TILE Mchange  T] Addition
NAME £ 2 NAME
STREET ADORFSS 63 STREET ADDRESS
CHY-S1.2P £ACHTY-ST-7P

14. | do hereby certify that the
certify that the informp.a
oath; that | am
appears in BiockJ2 or Block 13 if chal

SIGNATURE: _.

supplied with this filing i
s annuai report g
e receiver or truste;

d and does not guaiify for the exemption stated in Section 119.07(3ik). Florida Statutes. | further
pplemental annual §rport is true and accurate and that my signature shall have the same legal effect as if mace under
powered to execute this report as requred by Chapter 617, Flarida Stalutas; and that my name

1/25/96 (813) 524-4464

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PAINTED NAME OF 813
v D 5 oodem s

“an g C Dlhg 7172

Date Daytimre Phone §

CR2EQ37 (12/95)



