FILE NOW: FILING FEE IS $61.25 FILLED

CORPORRHON FLONDA DEPATTVENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 .‘ ; D|Vt5|§r:c§|=t?0:fps;::norus Secretal'y Of State

POGYMENT # 712033 (0)
45TH STREET MENTAL HEALTH CENTER, INC.

AR

Principal Place of Business Mailing Address
1041 45TH STREEY 1041-45TH STREET 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
4. FEI Number Applied For
58-1171320 Not Applicable
2. Principal Place of Busines: 28. Malling Address
rinclpal Place of Business g Addr 5. Certificate of Status Deslred & $8.75 aqditional
—21—| ;l Fee Roquired
Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 MayBs
[22] 27] Trust Fund Contribution ] Added (o Fees
City & State City & State 7. s this nonproflt corporation a homeownere association?
—EI 28] Elves Cno
2ip Country Zip Country 8. This corporation owes or hag paid the cuirent year Intangible
24 25) [20] 0] Personel Property Tax due June 30,  [Jvese X No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namg
SMVEM RODRIGO 82| Strest Address (P.O. Box Number is Not Acceptable)
PLAZA 3000 #2 THIRD FL
3000 N FEDERAL HWY o
FT LAUDERDALE FL 33306 a4 Ciy FL 5] Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpos?c?f chenging is registered

office or raglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o prinled name of regisiered agenl and Iiie If applicable {NQTE: Registered Agenl signalura requirec when reinatating) DATE

2. OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE CD [T DELETE 14 TTLE D R Crangs L] Addition
NAME VORPE-QUINLAN, NANCY 12 NAME VORPE~-QUINLAN, NANCY

sracer aporess | 200 ELWA PLACE 13STREET ADDRESS |200 ELWA PLACE

CITY-ST-2P WEST PALM BEACH FL 14 CITY-ST-2P

TIE §0 T DELETE 24T VD Bl Change ] Addition
NAME CRIYTON, ROBERT 22 NAME CRITTON, ROBERT

smeeTanoress | 742 US HWY o 23STREETADORESS (799 1S HWY 1

GiTY-51-2F NORTH PALM BEACH FL zacmv-st-2r_ henp

TITLE 0 | TS 31 TE T Cramge 1 Addition
NAME GORDON, KENNETH T 3.2 RAME

seet aooess | 2400 PGA BLVD SUITE 4 3.3 STREET ADDRESS

oY - 51- 2P PAL BEACH GARDENS FL 44, CITY-§T-2IP

e D T DELETE 41TLE [ Ichange L] Addition
HAME ORR, JOSEPH 4 2 HAME

streeraooaess | PO, BOX 3151 N/A 4.3 STREET ADORESS

CiTY-5T-2 WEST PALM BEACH FL LA DITY-5T-2P

TITLE VD [ DELETE 51 TIELE CD “KJ Change L Asdtion
HAME SPINA, KEN M 5.2 NAME SPINA, KEN M

seerapbeess | 90H NORTHPOINT PKWY SUITE 303 sastaeer aooress 901 NORTHPOINT PKWY SUITE 303

CITY-ST-2P WEST PALM BEACH FL sacmy-sr-ze  [WEST PALM BEACH, FL 33407

e D ~ ] DELEFE 6.4 TNLE SD “KJChange [T addliion
NAME DELONGA, JAMES C 5.2 NAME DELONGA, JAMES C.

streer aoazss | 13 GLENGARY ROAD esstaeeranohess (13 GL ENGARY ROAD

CiTy- §1- 29 PALM BEACH GARDENS FL eacmv-sr-z¢ |[PALM BEACH, GARDENS, FL 334]8

14. | hereby cerlify thal the information supplied with thls filing does not qualify for the exgmption stated In Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurate afd they my signature shall have the same legal etfect as If made under cath; thal | am an
officer or direcior of the corporation or the receiver or frustes empowered 1o execyle this rpport as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agefess

N

QICNATI IRE.  KENARDON M, -SPINA M 24 o (S61) 686-4405

CR2E037 (10/97)



