FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

X% DIVISION QF CORPORATIONS
DOCUMENT # 728856  (6)

SOUTH COUNTY MENTAL HEALTH CENTER, INC.

NI

Principal Place of Business

16158 5. MILITARY TRAIL
DELRAY BCH FL 33484-3501

Mailing Address

16158 5. MILITARY TRAH
DELRAY BCH FL 334646502

FILED
Feb 26 1997 8:00am
Secretary of State

TR

16158 S. MILITARY TRAIL

3. Date lncorémrated or Qualified | 3a. Date of Last Fiegort
02/18/1974 02/21/199
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2 ;E] 59'1519622 {Not Applicable
Suite, Apt #, elc. Suite, Apt, #, ete.
P s 5. Certificate of Status Desired 'ﬂ $8'75 Additional
22 ;l Fee Required
City & Slate City & State 6. Eiection Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Addead to Fees
ap | Gountry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 28] 29 [30] Florida Statutes ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
SPEICHER, JOSEPH § 82| Stroot Address (P.O. Box Numbar is Mot AcCepiabie)

DELRAY BEACH FL 33484-3501 83

84| City

85| Zip Code

FL

office or registeted agent, or both, in the State of Florida. SBuch chanpge was authorized by the corporation's board of directors. | hereby accept
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11, Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
e ¢

appointment s registered

iformation indicaled on this annual report or_gu
Lam an officer or director of the corporalj 56 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stat
appears in Block 12 or Block 13 if cha rAin an attachment witgan pddress.

AN KERNETH S. RUBIN)

SIGNATURE: .

SIGNATURE
Signatare typed or prinled name of regisiated agenl and title |l applicablo (NOTE" Regislerad Agenl signalura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE LITME CJ change £ Addition
NAME BROOKS, LORENZO 12 NAME
siaceraopress | 6304 INDIAN WELLS BLVD 1.3 STREET ADDRESS
CiTyY-S1-2IP BOYNTON BEACH FL 140HTY-51- 2P
TIrLE D [ oecere 21TMMLE [} Change ™ [J Addition
NAME MACKEY, DAVID 22NAME
seer anceess | 220 SHORE DR. 2.3 STREET ADORESS
Cil-ST. 2P RIVIERA BEACH FL 2.4 GiTY-5T-2P
TIILE D T Oevere S1THLE L] Change  [J Addition
HANE HARRIS, JEAN 3.2 NAME
streer aocaess | 875 E. CAMINO REAL, #9B 3.3 STREET ADDRESS
CITY-§1- 21 BOCA RATON FL 34 CITY-ST-2IP
TITE D ¥ DELETE A1 TITLE [T change  [J Addition
KAME POMPEY, C SPENCER 4.2 NAME
streeTanoress | 1121 NW 2ND STREET 43STREET ADDRESS
Cy-sl- 2 DELRAY BEACH FL 44CIY-ST-2P
e P ¥ DELETE S1TILE [ Change LT Addition
RAME RUBIN, KENNETH S. 5.7 NIME
staeer anoeess | 4251 BRANDON DR. 5.3 STREET ADDRESS
CITY-§1- 7P DELRAY BEACH FL 5.4CY-5T- 2P
L [J orwere &1 TITLE LI Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-ST-2IP
14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certily that the

lemental annual report is true and accurate and that my signature shall have the sama egal effect as if made under oath; thal

utes; and that my name

(661} 274-9006

SIANATURE AND TYPED DR PRINTED NAME OF BIGNING DEFICER Bl BIREATHE

Pt s PReue o s d d s 4

CR2E037 (9/96)



