' FILE NOW: FILING FEE 1S $61.25

’ "NONPROFIT

=R E FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ) Sanca B Martham
ANNUAL REPORT kTR Secretary of State

DIVISION OF CORPORATIONS

I 1996
DOCUMENT # 712033 (0)

1. Corporation Name

45TH STREET MENTAL HEALTH CENTER, INC.

R

Principa! Place of Business Mailing Address
1041-45TH STREET 1041-45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1966 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21_1 51 59'1 17 1320 Not Applicable
Sulte, t. #, . Suite, L. #, otc. m
ulte. Ap el uie. Ap e §. Certificate of Status Desired M $8.75 Add.monal
?‘il 27 . Fea Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 gl El 5] Flarida Statules O ¥es No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
SMVEDRA, RODRIGO 82| Streat Address (P.O. Box Number is Not Acceplable)
PLAZA 3000 #2 THIRD FL
3000 N FEDERAL HWY 83
FT LAUDERDALE FL 33308 sl iy - 35’ 55 e

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0603, Florida Statutes.

SIGNATURE __ o e o
Signature, typed Or printed name of registeres agert and ke ¥ appicable. {NOTE Regstered Age v sigratar: rquircd whcn reinstating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS 1N 12

TILE cD C]DELETE 1ATITLE [1Change [ Addition

NAME VORPE-QUINLAN, NANCY 12 NAME

stacet aoomess | 200 ELWA PLACE 1.3 STREET ADDRESS

BITY-ST-2P WEST PALM BEACH Fi. 14 CITY-5T- 2P

TITLE SD [CJDELETE 21THLE [Ochange [ Addition

NAME CRITTON, ROBERT 27 NAME

sheer anoress | 712 US HWY 1 23 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 7 4CITY-ST-2

TITLE TD [IDELETE 31TILE [JChange  [7] Addition

NAME GORDON, KENNETH T 32 NAME

srreen aooress | 2400 PGA BLVD SUITE 4 33 STREET ADDRESS

LTy -ST- 2P PAL BEACH GARDENS FL 34.GI1Y-51-2P

TITLE D [CJoELETE 41TILE [dChange  [] Addition

NAME ORR, JOSEPH 4 2 NAME

street aponess | PO, BOX 3151 N/A 4.3 STREET ADDAESS

CITY-S1- 7P WEST PALM BEACH FL 44 TTY-ST- 2

TILE VD [JOELETE §1TITLE Ochange  [] Addition

NAME SPINA, KEN M 5.2 NAME

seeer aooress | 901 NORTHPOINT PKWY SUITE 303 5.3 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 54 0iTY-SI-2IP

TITLE D [IDELETE 6.1 TITLE [Ochange [ Addition

HAME DELONGA, JAMES C 6.2 NAME

et anoress | 13 GLENGARY ROAD 6.3 STREET ADDRESS

COTY-ST1- 2P PALM BEACH GARDENS FL 6.4 0ITY ST 2iP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmgftywith an address.

SIGNATURE: ) Manel g 194, @won) s20-8711

CR2ED37 (12/95)



