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COVER LETTER

A

"TO: Amendment Section
Division of Corporations

sumJECT: Mental Health Association of Palm Beach County, Inc.
(Name of Corporation)

pocument Numeer: N3 2 000005409

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concemning this matter to the following:

Marjorie Silberman, CEO . .
{Name of Contact Person

Mental Health Association of Paim Beach County, Inc.
(¥irm/Company)

809 Fern Street

(Address)

Woest Palm Beach, Florida 33401
{City/Staic and Zip Code)

For further information concerning this matter, please cail:

Marjorie Silberman, CEQ at ( 561 y 832-3755

(Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

in| H . t .- .
Amm%ﬂt Section Anmﬁﬂgﬁt Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)




STATEMENT OF CHANGE OF RE

GISTERED OFFICE.OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
_statément of change is submitted for a corporation organized under the laws of the State of _Florida
v

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Mental Health Association of Palm Beach County, Inc.
2. The principal office address; 909 Fern Street, West Paim Beach, FL_33401

3. The mailing address (if different): S3me

I

4. Date of incorporation/qualification: “ \v\ 1 \" \GM 5 Document number: \\}O\Q—)ﬂo 0005& 0 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dr. Stephen McGraw

909 Fern Street

West Palm Beach, FL. 33401

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): _ -
Marjorie Silberman ’
A =
909 Fem Street zm @
(P.O. Bax NOT scccptable) e
. pores - -
West Palm Beach, Florida 33401 5;; -
Wiy o
The street address of its _reﬁistered office and the street address of the business office of its regf;'t;mﬂ agent, g
as changed will be identical. '._n'; =
. . ' . . o =
Such change was authorized by resolutipn duly adopted by its board of directors or by an officersa <@
autimrizgﬁgby tﬁg , OT th]::y rporatﬁm ybcet? notigéd in writing of the cfstange).l %Ej\ =
P : M n
A, /%/D Stephen McGraw, Psy.D., Chairman, Board%‘f' Diractors
I {Prmied o7 fyped tame and Glle)
I hereby accept the appointment as registered agent and agree to act in this capacily.
1 furthér agree to comply with the iprowsmns af all statutes relative to the proper and co
oi my duties, and I am familiar with and accept the obligation of
ent is bemg Ji ofl

: { mlflere performance
] : rzv position as registered agent. Or, if this
! tle mgre(?'_ta reflect a change in the registered office address, 1 hereby confi
yyp)a/r]anon has béen notifigd in writing of this change.

rm that the
(w e L
WSiguaturs of Regiicred Ageat) Oty
If signing on behalf of an entity

'\N\@(miofll‘%_ S L&&mm\}

or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E(45 (8/05)



