FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714624

1. Corporation Name

MENTAL HEALTH ASSOCIATIONS IN FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

) Sandra 8. Martham FlLED
: Secrelary of State

DIVISION OF CORPORATIONS Mar 26 1996 8:00 am
(4) Secretary of State

ANV MO

Principal Place of Business Mailing Address
37 TENTH STREET 317 TENTH STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400
us us
3. Date Incois)oraled or Qualified 3a. Date of Last Repon
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 3509 SWALLY W D[] 25D S ALLOWw DA 530791021 ot Aoptoati
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired O

m Fee Raquired

City & State

22
City & State - 6. Election Campaign Financing $5.00 May B
23] ﬂ\@(..é Ou (W ,F ¢ ] el 0 v, Fe Trust Fund Gontribution O Added to Fees
Z Country Zi - Country 8. This corporation has liability for intangible tgk under s. 189,032,
2_4[ ?Z?Jr'molgl U {ﬂ' E‘ ?i?I; q")yo E‘ v ‘A Fiorida Statutes | YBS%NO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent

81 NameGQO‘Y?'Q, SCAL(}/.NO

NFCOLET“, PAUL a2 E[reet deress (PO Box Number is Not Acceptabie) o

317 TENTH STREET ST John, Wiwg ¢ Dicklan ~ $ets GoO
83 - . »

WEST PALM BEACH FL 33401 500 Qusivalion Gowsnon S
84| Cit — . Zip Code

w,ﬂq/ Pl nm Roacd FL 85J3£)!> yol

1. Pursuant to the 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 reégistered agent, or bath, in the Stata of Florida. Such chan%e was authorized by the corporation’s boadi of dffectorge theraby accepl the appointment as régistered agent. | am

famniliar with, and accept the obligations of, Section 617.0503,
£
'’ ] 3 / /t / ¢

lorida %
sonarre Gesy € c 4 WP e W9
DATE

Sigrature, typel or printed name of registerad agent and Iitls i appiizatle NOTE Registeqfl Agunt signaflve reured wher renstaling)

CR2EQ37 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITONS/GHANGES 10 OF FICE RS AND DIREGTORS IN 12
TILE VD [BRDELETE TATITLE [JChange  [J Additian
NAME ROSSI, GEORGE 12 NAME

streer poress | 220 RIO PINER TR. 13 STREET ALDRESS

CITY-5T-2IP ORMOND BEACH FI. 32174 +4CITY-ST-2IP

e FD W OELETE 21TiILE P D B [E3emnge L1 Aodition
NAME NICOLETTI, PAUL 22 NAME DRacKkEiR, VY82

streer aooness {317 TENTH STREET a3swmeeraeess | 3700 CIAY A vf Wk

CITY-§1-2P WEST PALM BEACH FL 33401 2 4 CITY-51-2IP ORLA A}Dﬂl FL, 32 ?ﬂ 3

TILE D CJDELETE 31TILE [IChange [ ] Addition
NAME SCHWIND, GEORGE 32 NAME

seer aooress | 1700 S, SURF ROAD 33 STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD FL 33019 34 CHY-S1-72IP

TiILE SD DRIDELETE L1TITLE () tChange [ Addition
NAME DURANTE-HAGMAN, DIANNE & 2 NAME MERRILL, Pelvician L

sireer aookess | 196 VIKING WAY caswes aoniss | F00 Mdal Havtes B1v

oINS 2P NAPLES FL scmv.gre | AtTAmom T€ SPRIvE < Ft 32 22]

TITLE VD [JDELETE 5.1 TITLE OcChange  [] Addition
NAME VINSON, BOB D 5.2 NAME

srreeT aporess | 5600 16TH STREET 5.3 STREET ADDRESS

CITY-ST-2P VERO BEACH FL 54 CHTY-ST-27P

TITLE [CIDELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CiTY-51-ZiP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Soction 119.07(3)(k), Forida Statutes. | furtther
certify that the information indicated on this annual reporl or supplemental annual rapart is true and accurate and thal my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, oron/anaﬁa ment with an address.
SIGNATURE: %4 Jc Freaacesn 3//_'/f§
o

- - &
, Y7 65 PP«
EIGNATUR YPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR ate T T T Daytime Phare #
VaY o |




