-« FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 28 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of State Secretary of State

1997 g ..s‘" DIVISION OF GORPORATIONS

DOCUMENT # 714624 (4)

1. Corporalion Name

MENTAL HEALTH ASSOCIATIONS IN FLORIDA, INC.

3504 SWALLOW DRIVE 3504 SWALLOW DRIVE
MELBOURNE FL 329354790 MELBOURNE FL 328054790
us
us 3. Date Incorporated or Qualified | 3a. Dale of Lasl1 %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 —2-6] 590791021 | Not Applicable
Suite, Apt. #, etc Suite, Ap1. #, elc. - $8.75 Addiiona!
;2] ;ﬂ 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangi under 8. 199.032,
24 25 ?JI 30 Florida Stautes [ es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
SCHWIND, GEORGE 82| Street Address (P.O. Box Number Is Not Acceptable)
ST. JOHN, KING & DICKER
500 AUSTRALIAN AVENUE SOUTH SUITE 600 63
WEST PALM BEACH FL 33401 gl Cty FL 381 Tip Code
11. Pursuant 1o 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 registered agent, or both, in the Ste of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighalute, typad of printed nare ol registered agent and title f applicable {NOTE- Registersd Agent signature roquired when rainstaling) DATE ) —
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD L] DELETE 11TME (T Change T Aadiion | g
NAME DRUCKER, JANE 12 NAME b
swreeraoness | 3100 CLAY AVENUE 1.2 STREET ADDRESS %
CITY - §1-2IF ORLANDO FL 14 CAY-§1-21P
TITLE SD [ DeLETE 21 T(E [T Change ™ [T Adaition |©
NAME MERRILL. PATRICIA 22 Nase
staeeTanoness | 900 BAL HARBOR BLYD 2.3 STREET ADDRESS
£aly- i -z ALTAMONTE SPRINGS FL 2 4CITY-ST-2P
TILE 10 ] peLere 31TIILE [T Crange [ Addition
NAME SCHWIND, GEORGE 3.2 NAME
staeet aporess | 9700 S. SURF ROAD 3.3 STREET ADDRESS
CIFY-S1. 2@ HOLLYWOOD FL 33019 34, CITY - 5T-2IP
TNLE D [ oeieTe 41T [ Change ™ ] Addition
NAME VINSON, BOB D 4.2 NAME
staeet aooress | 5600 16TH STREET 4.3 STREET ADDRESS
CITY-§T-1F VERQ BEACH FL 44 CITY-$T- 2P
TTLE [ DELETE 5.1 TITLE Cl Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IF 5.4 GITY-§T- 2 .
TILE (] oELETE BATITLE [JChange [ Addition
NAME £.2 NAME
STREET ADORESS 53 st:er ADDRESS
CITY-ST-2P 64 CitY-5T-280

14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)li}, Florida Statutes. | further certify that the
information indicaleg on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or difgctar pf the corporation or the receiver or trusiea efnpowerega@execute this report as required by Chapter 617, Florida Statutes; and that my Eiﬁ 1

appears in Block 12 & Bybok T? if changed, or on an attachmefit with An addr (407)
S, JAN 07 1997 i

SIGNATURE: i S
RIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OF INRECTOR Date Daytime Phona ¥ 010854




