FILE NOW:

1. Corporation Name

ORS, INC.

FLORIDA ASSOCIATION OF MENTAL HEALTH ADMINISTRAT

FILING FEE IS $61.25 FILED
NONPROHRT ST FLORIDA DEPARTMENT COF STATE
Aﬁgﬁi?%gggT 2 Sandra B. Mortham Feb 06 1998 &8:00am
1998 =Ry DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # N34005 (1)

Principai Plage of Business Mailing Addrass

919 NE 13TH STREET 919 NE 13TH STREET

MR UARIBRARE R

3. Date Incorporated or Qualified

22] 7]

FT. LAUDERDALE FL 33304 FT. ERDALE FL 33:
i Fig LAUDERDALE FL 3530¢ 09/06/1989 e
4. FE| Number Applied For
650183166 ) Not Applicabla
2. Princlpal Place of Businass 2a. Mailing Addrgss o . $8.75 Addi
‘ - = 5. Centificate of Status Desired ] - £ Additional
;] I ‘ 9-5 L{ k) gﬁ& S+ NtD . 26 \aS‘-F S g e S‘f‘ MD . ! " Fee Raquired
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Finarcing $5.00 May Be

Trust Fund Contribution ____Addad to Fees

ity & State City & State 7. Is this nonprafit corporation 2 homeowners association?
23 %{vael\usg e FTo 28] Prnellas Q«rk\ Fo Cves [Hro ,
ip Gountry Zip Country 8. This corporation owes or has paid the currént year Intangible
;I 3‘_3‘1 13 2— —Zgl ) S ?9‘, 3 Z 7 ? L ;C—Dl Ug Personai Property Tax due June 30. I:I Yes No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
GE,\’ Q.\CQ\ F-— 'V\\e_.v\wt v\ﬂg,(
FRISCH, JACK A 82| Strest Address (P.Q. Box Number Is Not Accepjable)
918 NE 13TH STREET lLAs S P Steeet Neocth
FT. LAUDERDALE FL 33304 83
84

o Pivelles Pavie EL.,,,EI éiPSC':;%eZ-

isions of Secticns 817,0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing is registered

1. Purst:ant to the p;
office or register, aﬁzent, or both, in the State of Florida. Such change was authorized by the corpeoration's board of directers. | hereby accapt the appoiniment as registerad
agent. 1 am fam with, and accept 1hj;l:ligaﬂons of, Sectivn §17.0503, Florida Statutes.
SIGNATURE .
Stgnature, ypad ot printod fame of registered agnnt and 1ita if appicable. (NCTE: Registerad Agent signatire required when reinstating) _PAaTE o ~ L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE PD LT oeLeTe 11 THLE b} A2 Change L] Acdition
NAME FRISCH, JACK A. PHD. 1.2 NAME
streer aponess | ©19 NE 13TH STREET 1.3 STREET ADDRESS
CITY-ST-7F FT. LAUDERDALE FL 33304 14 CITY-§T- 2P ) .
TILE D =< 21TME T change L[] Addition
NAME HOWE, GERALD L. 2.2 NAME
smeeTaporess | 1236 ML, KING STREET NORTH 2.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33705 2 4CITY-ST-2IP _ o
TMLE D {__| DELETE 31TALE [PChange [T Adeition
NAME WEDEKIND, TOM 32 NAME
smeeTapoRess | 11254 58TH STREET NORTH 3.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL. 34666 ] 34. CITY-ST-2P Prinellag Park . FL 23i1=2 S
TITLE T fELETE 41TITLE Py ! [T Crange  23Adaition
HAME 4.2 NAME Gavald F. Nennmivng "
STREET ADDRISS - sasmeeTaponess [(1@ S 5% T Shreet NVor
CITY-51-21P 44 CITY-5T-2P Pirellag Park F 227K
TmE [T DELETE 5.1 TITLE T "] Change | addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST-2P L o
THLE [T eEE 81 TITLE " Change T Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY=ST-2IP ) B
he exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

14. | hereby certify that the information supplied with this filing does not qualify for 1
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or director of the corporation or tha receivar or trustee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment

Block 12 or Block 13 if chg gith an address.

SIGNATURE:

4]

Gl F Wenn[ynf{ djaﬁ? 1

Dato

(BLISH Y77

Daytima Phone # P

CROE0S7 (10/57)




