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DOCUMENT # 714624 Secretary of State

1. Entity Name
MENTAL HEALTH ASSQCIATIONS IN FLORIDA, INC.

Principal Place of Business Mailing Address
12877 MAHAN DR 12877 MAHAN DR
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
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SCHWIND, GEORGE

ST. JOHN, KING & DICKER

500 AUSTRALIAN AVENUE SOUTH SUITE 800
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida, I am famﬂ:ar with, and accept
the obligations of registered agent.
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NAME GODFREY, ANITA

STREET ADDRESS | 7145 W.OAKLAND BLVD
CrY-ST-20P LAUDERHILL, Fi. 33313
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NAME GARBER, KAREN
STREETADORESS | 840 W. LAKEVIEW AVE.
CITY-57-2P PENSACOLA, Fi. 32501
THLE 10

RAME SARVIS, KEN

STREETADDRESS | 12877 MAHAN DRIVE
CrTY-51-2P TALLAHASSEE, FL 32309
THLE
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12. | heraby cartify that the information supplied with this Hifi r:? does not qualiy for the exemptions conlanmd in Chapter 118, Florida Statutes. Ifurlher certity that the information
indicated on thig raport of supplemental report is frug and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othsr fike empowered.

SIGNATURE: ; o/ 06 $0 —686-3/33

SIGNATURE AND on NAME OF SIGNDG GFFICER OR IIRECTOR 4 Il Dase Daytina Phone ¢




