FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 758612 (6)

1. Corporation Name

DIRECTIONS FOR MENTAL HEALTH, INC,

A

Principal Place of Business Mailing Address
1437 SOUTH BELCHER ROAD 1437 SOUTH BELCHER ROAD
SUITE 200 gUlTE 20 " '
34624 LEARWATER FL 34624-2020
CLEARWATER FL %20 ARWATE 3. Date Incorporated or Qualified | 3a. Date ol Last%ﬂ
1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] W3] Soun Bovewee. oo [26] 131 Souss Rawenwar Ronp 59-2092715 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. . $8.75 additional
E‘ m 5. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May B
23] CUSnBuoASe . ©u [ Coanguoater, U Trust Fund Contribution £l Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;]3%14‘R$L°\ '2—5| Proang 20 !\hu(-'ﬂ\.ﬂ [30] P\QM Florida Statutes Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
TOBY PERRY B2| Sireet Address (P.O. Box Mumbser is Not Acceplabie)
1437 S BELCHER RD #200
CLEARWATER, FL 8
34624 B[ Ty FL ® Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, 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 corporation's board of directors. | hereby accept the appointiment as registered
agent. | am farmiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE

Signatare Typed or prnlad name of ceqnstaran agenl and wtle if appl cable (NOTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD LJ DELETE 11TILE L change L Addition
NAME PHILLIPS, CRAG § 1.2 NAME
streer aporess | 3716 MC KAY CREEK DRIEV 1.3 STREET ADDRESS
CITY-$1-2P LARGO FL 1.4 CITY-ST- 2P _
T D [ ] DELETE 21TIILE P 3 cnange [T Addition
NAME YATES, JUDY E 2.2 NAME :
smeetaniess | 12175 - 1256 STREET NORTH 2.3 STREET ADORESS
CITY-5T-2F LARGO FL 2.4CTY-$T-21P
e ) DIOEEE faimne D K Crange L] Adaition
e MC MAHON, ELIZABETH E 320 JACKSON, ROBERT H.
smeer rooRess | 737 SPENCER AVENUE SOUTH 33 STAEET ANDRESS 2560 Gulf d

sulf-To-Bay Blvd, Suite 200

CiTy-ST- 7P CLEARWATER FL 34, (1Y §T-ZP 1
T sD [T oeLeTe A1TILE b L] Change L Addition
NANE DICKMAN, JEARY A 2 NAME
smeersonaess | 601 CLEVELAND STREET, SUITE 800 43 STREEY ADDRESS
CY-5T-2IP CLEARWATER FL £4CITY-ST-2P
e 0 (] OELETE 51 TITLE [J Change [T Addition
NAME HERRINGTON, NEVIS 5.2 NAME
streeTaconess | 7474 DREW OAKS DRIVE I 5.3 STREET ADDRESS
CITY-5T- 2P SEMINOLE FL 5.4 CITY-51-2P
I T DELETE 6.1 TTLE : [ change L Adoition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-S1-7P 6.4 GTY-ST- 7P
14, | do hereby certify that the nformation suppliec with this filing does not qualfy for the exemption stated in Section 1192.07{3)i}, Florida Statutes. | further certify that the

information incicaled on this annual repart or supplemental 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 olficer or director of the corpord or the receiver or trustea empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 han or on an étachment with an address.
SIGNATURE: K it IR CEO vVivlal (3n) stdeddby
‘OFFICER OF DIRECTOR Data Daylme Frone ¥ AOGTAST

SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING

comonon AWy “ewmoere | Feb 06 1997 8:00am
ANNUAL REPORT : Secretary of State
1997 \ ‘_,2{‘ DIVISION OF CORPE:JRATIONS Secretary Of State

CR2E037 (9/96)



