FILE NOW: FILING FEE IS $61.25 FILED

PROFIT .
ngPNORETION‘ FLORIDA DEPARTMENT OF STATE Mar 2 2, 1 999 8 . OO am
Katherine Harris
ANNUAL REPORT Secreary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90099 036 ****70.00
DOCUMENT # 75861
1. Corporation Nama
DIRECTIONS FOR MENTAL HEALTH, INC,
Principat Piace of Business Mailing Addrass
1437 SOUTH BELCHER ROAD 1437 SOUTH BELCHER ROAD -
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifad
21} 26] : 06/03/1981
Suite, Apt. #, etc. ) Suite, Apt, #, etc. 4. FEI Number ) . Applied For
o - o ot - 59-2092715 i Not Applicable
2—3‘ City & State El City & State 5. Certifcate of Status Desired m/ $8F.;5R:§;irt:;na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |_2_5—| EI BI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
' 81| Name
RIGGS,RT 82| Street Address (P.O. Box Number is Not Acceptable)
1437 S BELCHER RD =
CLEARWATER FL 33764
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170302 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both r;l‘- Stateof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and gfce e Iiga fons of, Section 617.0503, Florida Statutes.

. .75 g " EO 3/2—/97

SIGNATURE
Signature, typad or printad name of register?d a faX applicable. (NOTE: Reqisterad Agent signgflra rghuirad grhan reinstating} DAT;

12. OFFICERS ANDMIRECTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1ATITLE [JChange [ Addition
NAME SULLIVAN, CHUCK A 12 NAME

streeTa0DRESS] 311 S MISSOURI AVE 1.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 1.4 CITY-ST-2P

TIME sD ‘ ] DELETE - 24 TITLE [change (] Addition
NAME MEISNER, CARL E DR 22 NAME

sreeTAnoRESS| 7 MARINA TERR 2.3 STREET ADDRESS o -
‘emv-stze | TREASURE ISLAND FL - sacmy-st-ze i ) B -
TM.E 10 [J DELETE 31 TME [JChange L[] Addition
NAME JACKSON, ROBERT H 32 NAME

sTReeT ADDRESS| 2560 GULF-TO-BAY BLVD SUITE 200 3.3 STREET ADORESS

CITY-§T-2ZP CLEARWATER FL 34. CITY-ST-21P

TME PD [ DELETE 41TME [dChange [T Addition
NavE DICKMAN, JERRY 4 20

smerTAoREss| 801 CLEVELAND STREET, SUITE 900 ‘ 4.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 44 CITY-ST-ZP

TME D ] DELETE 51TME ClChange [ Addition
ke HERRINGTON, NEVIS SZ0AE

sTREETADORESS| 7474 DREW QAKS DRIVE 53 STRERT ADDRESS

CITY-ST-ZIP SEM]NOLE FL ] 54 CITY-ST-2P

TIMLE [] DELETE 8ATIMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to exscuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _>s REQUIRETeRRY Dickmar >~ 2-91

'

;
:

CR2F037 {11/98)

SIGNATURE AND (,- D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phono #




