e |
FILE NOW: FIHI:ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION F } Sandra 8. Martham

ANNUAL REPORT (RIS
1996 \ 2 } DIVISION OF CORPORATIONS

PRCUMENT # 728856 (6)
SOUTH COUNTY MENTAL HEALTH CENTER, ING.

Secretary of State

| Priacipal Place of Busness Mailing Addross

16158 §. MILITARY TRAIL
DELRAY BCH FL 33464-3501

16158 5. MILITARY TRAIL
DELRAY BCH FL 33484.3501

FILED
Feb 21 1996 8:00 am
Secretary of State

A A

16158 S. MILITARY TRAIL

3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1974 01/23/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
l21] 6] 59-1519622 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
e AR ¢ : p € 5. Cerlificate of Status Desired O 38'75 Adqnmnal
@ Eﬂ Fee Required
City & State Cry & Stale 6. Elaction Gampaign Financing $5.00 may B
23] 28] Trust Fund Contribution O Added 1o Fess
21ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25 2] 30 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPEICHER, JOSEPH $ 82| Strest Addréss (P.O. Box Number is Nol Acceptatis)

DELRAY BEACH FL 33484-3501 83

B4| City

5| Zip Code

FL

" 1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida

familiar with, and accept the abiigations of, Sechion 817.0503, Florida Stalutes,

Statutes, the above-named corporation submits this statement for the purpose of
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment

changing its registered office
as registered agent. | am

SIGNATURE _ T L ‘

| Signature, typed o prnted narne of reg stered agunt a0 lle it npicatio {NOTE: Registerad Agent signatura recaired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D [CJDELETE 1.1 TITLE [JChange ] Addition
NAME BROOKS, LORENZO 1.2 NAME
STHEFT ADDRESS 6304 INDIAN WELLS BLVD 1.3 STREET ADDRESS

| Ciny-sr-zw BOYNTON BEACH FL .4 CITY -§T- 2P
1083 D [DELETE 21TITE Olcnange 3 Asdition
HAME MACKEY, DAVID 22 NAME
STREE] ADDRESS 220 SHORE DR. 23 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 2 4CITY-57-2IP
TITLE D [CJDELETE 31TI0LE [JChange [ Addition
NAME HARRIS, JEAN 3.2 NAME
STREET ADDRESS 875 E. CAMINO REAL, #9B 3.3 STREET ADDRESS

| cliy-st. 20 BOCA RATON FL 34 CITY-51-2IP
TILE D [ JOELETE 41TNLE [Dchange [ Agdition
NaME POMPEY, G SPENCER 4 2NAME
STHFEI ADDRESS 1121 NW 2ND STREET 4.3 SIREET ADGRESS

| CY-sT-2P DELRAY BEACH FL 44CTY-§T-2P
TLE P [CIDELETE 51TILE [JChange  [C] Addition
NAWE RUBIN, KENNETH S. 5.2 NAME
steeet anoRess | 4251 BRANDON DR, 59 STREET ADDRESS
CIfy-S1-71P DELRAY BEACH FL 54 CITY-ST-2¢
TITLE [IDELETE 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
Clly-ST-2IP 64 CITY-ST-2IP

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and doass not qualify for
certify that the information indi d on this annual report or supplemental annual report is true and accurate
oath; that t am an officer i

appears in Block 1 ?/}
SIGNATURE:

attgehment with an address.

(Kenneth S. Rubin)

13 if chgnged, or on

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have tha sarme
igéctor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

2/15;:(96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

(&QDJD,Z#; 9006 —

CR2EQ37 (12/95)




