NOU-§7-2886 15:56 ’ ’ ‘ ; 0 / ; ;
LALY IDIVLE UR ‘) JRIL QUL A 4 e

P.a1-82

o

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit .
number (shown below) on the top and bottom of all pages of the document.

(((H06000270434 3)))

OO A

HOBG002704343ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divislon of Corporations
Fax Number : (850)205-0380 B ro
ﬁm =
From: bf—:; ;
Account Name : BUSINESS FILINGS g—'i‘:l o
Account Number : 105256001620 7S T
Phone : (608)827-5300 @2 4 2
Fax Number : (608)827-5501 M -
mT 2O
A
S5 S
=7 g
o - REGISTERED AGENT CHANGE
o T =
Ly @ E THE CARE CENTER FOR MENTAL HEALTH, INC.
> r =
i o E’-—f ICertiﬁcate of Status 0 I
b
5‘; - 5 [Certified Copy 0o |
o 23 [Page Count 02 |
& § Estimated Charge [ s35.00 |
Electronic Filing Menu Corporate Filing Menn Help
NOV O 8 2006

N
3

https://efile.sunbiz.org/scripts/efilcovr.exe

11/7/2006



P.02-02

NOU-B7-2886 15:56

HOLOOOIOH SLf 8

STATEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the pravisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

-sratemenr of change is submitted for a corporation organized under the laws of the Staie of Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_The Care Center for Mental Health, Inc
2. The principal office address; 12035 4th St, Key West, Florida 33040

3, The mailing address (if different); 900 Grier Drive, Las Vegas, Nevada 89119

Document number: 770177

4, Date of incorporation/qualification: _9/9/1983
5. The name and strest address of the current registened agent and registered office on file with the

- Flotida Department of State:
Debra Denners 5o re
~o 8
1205 Fourth St > =
Sl
Key West, Florida 33040 L= 10 0m
) rn‘_-‘n < o ~=
6. The name and strect address of the new registered agent (if changed) and /or registered office *n S e {:’J"
(if changed): e, X
SF S
Business Filings Incorporated S =
> ~d

1203 Governors Square Blvd, Suite 101
{P.0. Box NOT acceptabls)

Tallahassee, Florida 32301-2960
cﬁlswred office and the street address of the business office of its regxsterad agent,

The street address of its re

as changed will be identi

Such change th ed by resolution duly adopted by its board of directors or by an officer so
u&ogmdgby“{ﬁs %u onz eycorporatlon has bect? notified in writing of the changcy

' Kathleen Schrader, President
{Prinfed m'tfrh aame and wley
agent and agree to act m this capacity
? proper and com éoiete per, orm cie
s

f hereb y accept the appamtmenr as regurered
rr er agree to comply with th e ons of all statutes relative to the
d[ duties, and [ am mzhar wi accept the obligation of ;Zy posi on as registered agent.
cument is bem f led merely to refl ec! a change in the registered office address, T hereby confirm that .rhe
corperation has een notified in writing of this change.

Mﬁ-@-ﬁ May 3rd, 2006
{Signature ol Registcyed A¥ent) (Date)

If signing on behalf of an entity:

' Mark Schiff, AVP, Business Filings Incorporated
(Typed or Printed Name)

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

TOTAL P.@2
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