FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # 71 2033

1. Corporation Name

(0)

45TH STREET MENTAL HEALTH CENTER, INC.

Principal Place of Business

1041-45TH STREET
WEST PALM BEACH FL. 33407

Mailing Address

104145TH STREEY
WEST PALM BEACH F

L 334072415

RO

3 Date{EW . or Qualified

3a. Dabeso!le.eaﬂ ngm

CORPORATION FLORDA DEFASTMENT OF TATE Feb 06 1997 8:00am
ANNUAL REPORT - s acretary of State
1997 '«,w' D|w5|oSN OF CORF’SORATIONS Secretary Of State

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Numﬁ;e Appiiad For
[21] 26 : 56 {71320 [Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. N ] $8.75 Additional
Ej pee 5. Cenficate of Status Desired l?! Feo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 1989.032,
FI El [20] [30] Florica Statutes Oves Elno
§. Nama and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
SMVEDRA’ RODHIGU 82| Street Address (P.O. Box Numbser is Not Acceptable)
PLAZA 3000 #2 THIRD FL
3000 N FEDERAL HWY B3
FT LAUDERDALE FL 33306 e FL T o
11. Pursuant to he provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 617 0503, Florida Statutes.

Signatute, typed or printed name of regislered agent and title if apphicable

(NQTE: Registered Agant signatuie requited when réinstating) DATE

12. GFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12 )
FIE CD [T DELETE 11 TME [ I Crange ] Addition g
NAME VORPE-QUINLAN, NANCY 1.2 NAME -
steeranoress | 200 ELWA PLACE 1.3 STREET ADDRESS %
CITy-ST- 2P WEST PALM BEACH FL 14CITY-$7-21P g
TILE ] [T DELETE 21 TE T Change LT Addition |O
NAME CRITTON, ROBERT 22 NAME

steeraonress | 712 US HWY 1 23 STREET ADDRESS

CiTY-5T-2IP NORTH PALM BEACH FL 2 4 OITY.51- 7P

i 1D [T DELETE 11 THLE [JChange ] Addition
NANE GORDON, KENNETH T 2.2 NAME

STREET ADDRESS 2400 PGA BLVD SUITE 4 1.3 STREET ADDRESS

OTY-§T-2P PAL BEACH GARDENS FL 24,CIV-§T- 2P

L D T DELETE 4.1 TITLE L change  LJ Aadition
NAME ORR, JOSEPH 4 ZNAME

srreeraooness | P.O. BOX 3151 N/A 4.3 STREET ADDAESS

oY 5720 WEST PALM BEACH FL 44 0TY-51-2P

TILE VO 1 DECETE 51TMLE [T Change L] Addition
NAME SPINA, KEN M 5.2 NAME

smeeraooress | 901 NORTHPOINT PKWY SUITE 303 5.3 STREET ADDRESS

Gy -S1-20 WEST PALM BEACH FL N sacmv-size

TITLE D 7 DELETE 6.1 MITLE LI Ghange L1 Addition
NAME DELONGA, JAMES C 5.2 NAME

swreeraponess | 13 GLENGARY ROAD 3 STREET AIKIRESS

Ty 51.-2P PALM BEACH GARDENS FL 4 CITY-ST-2IP

appears in Block 12

SIGNATURE:

"BIGNATURE AND J

14. | do hereby certily that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
t am an officer or director of the corporation or the raceiver or truslea empoweread to execute this repart as required by Chapter 617, Florida Statutes; and that my name

%ﬂk 13 if changed, or on an attachment with an address.

Jom 29, /999

Date Daytime Phone # 0040370



