FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT & T B .
CORPORMTON  (EBRY  FLOTOn e o ST Feb 03 1997 8:00am
ANNUAL REPORT T e E Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

7
DOCUMENT # 770177 (4)

1. Corporation Name

THE MENTAL HEALTH CARE CENTER OF THE LOWER KEYS,

e A NN

Principal Place of Business Mailing Address
1205 4TH STREET 1205 4TH STREET
KEY WEST FL 33041-7488 KEY WEST FL 33040-3707
3. Date Incorporated or Qualified | 3a. Date of Last Re
00706/ 1063 /3171996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59. 331362 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. N $8.75 Additional
2_2| m 5. Certificate of Status Desired [l Fee Required
City & State City & Siale 6. Elsclion Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglbte tax under s. 189.032,
;‘ EI ;;] ?o-] Florida Statutes [Jves [INo
8, Namp and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
: B1{ Name
WOLFE. MARSHAL 82| Strest Address (P.O. Box Number is Not Acceplable)
1205 FOURTH ST
KEY WEST FL 33040 8
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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. | heraby accept the appointimant as registered

agent. | am ith, and acglpi the abligations of, PCtion 617.0503, Florida Statutes. /
- -

SIGNATURE fyrianiro, typed or Drintedd name of regislered egeni gt Wi i applcabio (NOTE: Reglslarad Agani signalre requaired when reinstating} v DA/Z ?’ 7
12. OFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TMLE PD ] DELETE 11TILE PD Change [ Addiion | G5
NAME CROWLEY, MAUREEN 1.2 NAME ILCHUK, PETER
sireerancaess | 5901 COLLEGE ROAD asmeeraonress | 915 Angela Street
CHTY-5T-2IP KEY WEST FL 33040 14 CITY-S1-2IP Key West, FL 33040
TITLE VD T[] DELETE 21TIME VD A Change [ Addition
NAME RUSSELL, TERESA 22 NAME Jack Niles
streeT anoress | 1075 DUVAL ST, 2.3 STREET AOORESS
CITY-51-2P KEY WEST FL 33040 2.4 BITY-S§T-2P 3f3:2 Flagler Avenue
TILE SD [T peLevE S1TIILE ‘5‘5-7 West—FL—33040 ﬂ Change 1] Addition
NAME CURRY, MERLIN 3.2 NAME Helen Rowe
swecsaooress | 801 EMMA ST. APT. D sssieeraokess | 2100 Flagler AVenue
CIrY-S7-2P KEY WEST FL 33040 seony-s-2» | Rev West . FL_ 33040
ME D U] DELETE 41 TITLE - . [.] Change ™ [J Acdition
NAME RASMUS, REV. PAUL 4.2 NAME
staeer anpeess | 401 DUVAL ST. 43 STREET ADORESS
CITY-ST- 2P KEY WEST FL 33040 4.4 GITY-ST-2P
TITLE MD 7 oFLETE 51 TITLE _ L) Changs ) Addition
hAME MAGILL, MARY 5.2 NAME
sweersonress | 5031 STH AVE B-18 5.3 STREET ADDRESS
CITY-ST- 7P KEY WEST FL 33040 S4CY-§T. 2P
L MD [ oeLETE 6.1 TITLE [l Change  [_J Addition
HaNE DECASTRO, GUARIONEX £:2 NAME
seeTanoress | 3428 N ROOSEVELY BLVD 63 STREET ADRESS
CITY-5T-2P KEY WEST FL 33040 B4 CITY-57-2

14, | do hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ___

i AVURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dare Taytime Phane # 0024550




