[T IR RO

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesug:c :;a(r:‘c{)‘:i:f:ﬂorqs S eCI'etaI'y Of State

DOCUMENT # 728856 (6)

Corporation Name

SOUTH COUNTY MENTAL HEALTH CENTER, INC.

FACHRM R

Principal Place of Business Mailing Address
16158 5. MILITARY TRAIL 16158 5. MILITARY TRAIL 3. Date Incorporated or Qualified
DELRAY BCH FL 33484-3501 DELRAY BCH FL J3484-3501 74
4. FE{ Number Applied For
59-15_1_%22 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certlficate of Status Ossired x 33_75 Additlonal
21 ;l Fee Required
Sulte, Ap. 4, elc. Suite, Apt. #, efc, 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution J Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners association?
23 23] Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;5—[ m a0 Personal Property Tax dua Juna30.  [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPEICHER, JOSEPH S 2| Streel Address (P.O. Box Number Is Nol Acceptable)
16158 S. MILITARY TRAIL
DELRAY BEACH FL 33484-3501 83
84| City 85| Zip Code
. FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing ts regisiered
office or registered agent, or both, in the State of Florida, Such change was authorlized by the corporation's board of diractors. | hereby accept the appolniment as registersd
agent. | am familiar with, and accept the abligations of, Section 61 7.8503. Florida Statutes.

SIGNATURE

Slignature, typed or printed name of reglslared agent and title I applicable {NCTE: Reglstered Ageni signatura required when reinstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 12
TITLE D ] DELETE 11 TITLE L Change L} Addition
NAME BROOKS, LORENZO 1.2 NAE
sreeraporess | 6304 INDIAN WELLS BLVD 1.3 $TREET ADDRESS
CITY-ST- 28 BOYNTON BEACH FL 1.4CITV-5T-7IP
TILE 13 w DELETE 21 TITLE [J Crange I Addition
o MACKEX XX 22w
staeeTapoRess | 3R BHORE DRy 2.3 STREET ADDRESS
CITY-ST-2IP g‘ﬁﬂ&ﬁmﬁl{ 2.6 CITY-ST-2P
TTLE 7 OELETE 31TIRE [ Change [T Adaitlor:
NAME HARRIS, JEAN 32 NAME
staeet aporess | 875 E. CAMINO REAL, #9B 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34.CITY -5T-7P
TITLE 1] T DELETE 41 TILE [ change 1] Addition
NAME POMPEY, C SPENCER 4. 2NAME
smeeraboress | 1921 NW 2ND STREET 4.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 44 CITY-5T- 2P
TITLE P LI DELETE 51 TITLE [Jchange ] Addition
NAME RUBIN, KENNETH §. 5.2 NAME
steer aooeess | 4251 BRANDON DR. 53 STREET ADDRESS
oty $1-2 DELRAY BEACH FL 54 GITY-ST-21P
THLE 0 oeLerE 6.1 TIE T change  [_] Additlon
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-TIP 6.4 CITY-5T-2P

14. | hereby certify that the informat plied with this filing doas not qually for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annugl rep: plemental annual gapor, is true and accurate and {hat my signature shall have the same legal etfect as if made under oath; that 1 am an
officer or director of the cor, o or the receiver or fiistegp’ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changeghZor on an ghtachpgeng svith An address.

{(ENNETH &, RUBIN. . 2/11/98 (561§ 274-9006

CIMARIIATIIOOE™,.

- o FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 8 8 O O am

CR2E037 (10/97)



