FILE NOW: FILING FEE IS $61.25

NGRPROFT
CORPORATION
ANNUAL REPORT

1998

>

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

714624

(4)

MENTAL HEALTH ASSOCIATIONS IN FLORIDA, INC.

Principal Place of Business

3504 SWALLOW DRIVE

Mailing Addrass

3504 SWALLOW DRIVE

FILED
Feb 04 1998 8:00am
Secretary of State

TR EON AT

Date Incorporated or Qualified

ggLBOURNE FL 32935-4790 BHSELBOURNE FL 320354790 05/20/1968 _
4. FEI Number Applied For
50-0791021 Not Applicable
2, Principal Place of Dusiness 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 addiional
2 ;é-[ Foe Required
Sulte, ARt #, Blc, Suite, Apt, #, stc. 6. Electlon Campalign Financing $5.00 May Be
22 E] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeown oclation?
E’ ;;ﬂ Yes m
Zip Country Zip Country 8. This corparation owes or has paid the &Rrrept year Intangible
;' El E‘ E Personal Property Tax due June 30. Xes [ No
9. Name and Addrase of Current Registered Agent 10. Name and Address of New Registe ent
81;{ Name
SCHWIND, GEORGE 82] Street Address (P.O. Box Number is Not Acceptable)
ST. JOHN, iN@=8 DICKER + CAPLANM
500 AUSTRALIAN AVENUE SOUTH SUfTE 600 a3
WEST PALM BEACH F].. 33401 a4 City FL 35 Zip Code -

. Pursuant to Lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

14. | hereby certify that the information supplied with this filing does n
indlcated on this annual report or supple al annual report is tr
Y g

SIGNATURE:

officer or directar of the corporation or Gceiver or trugies empg

Block 12 or Block 13 if

i

an attachment with an a

apcurate and that

this reépo

signature shall have the same legal effect as if made under cath;
as required by Ch

"
office or reg-stered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typed o printad name of reglstorad agent and lide ¥ applicaile. (NQTE: Ragistored Agent signature raguired when reinstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE PD [ DELETE 11TIE [ Change [ Acdition
NAME DRUCKER, JANE 12 NAME
sTreeT soohess | 3100 CLAY AVENUE 1.3 STREET ADDRESS
CITY-§7-ZIP ORLANDO FL AL 14 CITY-5T-2IP N ]
TILE sh ﬁ DELETE 21TiLE 7" T T Change Mmsmunn
NAME MERRILL, PATRICIA 22 NaME sHproY FLATOL
sTReeT aopRess | 900 BAL HARBOR BLVD ZISWEETAOORESS | 670 &7 ph A IT LARD Ave /30
CITY -5T-2P ALTAMONTE SPRINGS FL N 2, 4 CITY-ST-TP ALTH ponTe  SPRIVES, FL 3279/
TITLE ™D % DELETE 3.17ME $D ' [ TcChange [ Addition
NAME SCHWIND, GEORGE 32 NAME ety Wit ams
smeeraooress | 1700 S. SURF ROAD 33 STREET ADORESS /$733 HEY Al (INE 72N
GETY-5T- 2P HOLLYWOOD FL 33019 34, CITY-ST-ZP Ceednodnsn  FC FY624-70 45"
TILE YD [T DEEETE 417TMLE 4 [Techange [ addition
HAME VINSON, BOB D 4,2 NAME
smeeTADoRess | 5600 16TH STREET 43 STREET ADDRESS
GITy-5T- 2P VERQ BEAGCH FL 44 CITY-S§T-2P N
TILE [ J DELETE SATILE [ Tchange [T Adattion
NAME 5,2 NAME
STREET ADDAESS 53 STREET ADDAESS
CIFY-53-2IP . 5.4 CITY-$T- 2P e
TITLE [ DeLETE 61TME [IChange L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-$T-2IP .
ot ualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that 1 am an
ter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



