2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 728856

1. Entity Name

N

SOUTH COUNTY MENTAL HEALTH CENTER, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90090 018 ****70.00

Principal Place of Business

16158 S. MILITARY TRAIL
'DELRAY BEACH FL 33484-3501

Mailing Address

16156 S, MILITARY TRAIL
DELRAY BEACH FL 33484-3501

.y

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59‘1519622 Not Applicable
Zip Couniry Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired X/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T -t T T Name T -
SPE'CHER, JOSEPH s Streel Address (P.O. Box Number is Not Acceptable)
16158 S. MILITARY TRAIL
DELRAY BEACH FL 33484-3501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TIMLE P O velste TITLE [J Change ] Addition
NAME KASSERMAN, ADELE ™ NAME
STREET ADDRESS | 5420 VIBURNUM CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE S O Delete TIMLE [ change [ Addition
NAME HARRIS, JEAN NAME
street aooress | 875 E, CAMINO REAL, #9B D STREET ADORESS
cmy-sT-IF | BOCA RATON FL CITY-ST-ZIP
e -~ - ADe L o O peete——.. _ | mE. . DOcnange [ Addition
NAME ORGEL, SEYMOUR NAME
STREET ADDRESS | 13647 WHIPPET WAY WEST LD STREET ADDRESS
er-s-2¢ | DELRAY BEACH FL 33484 CITY-ST-21P
TITLE D O Delete TALE [ Change [ Additian
NAME RUBIN, KENNETH S NAME
sTREET ADDRESS | 95 ENFIELD CT w STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33444 GITY-ST-ZIP
TmE D O Delste TIME [ Change [ Addition
NAME TRIESTE, J A NAME
sTreeT ADDRESS | 399 NW 2ND AVE D STREET ADDRESS
cmy-sT-2F | ROCA RATON FL 33432 CITY-5T-2P
TITLE D [ Delete TITLE [ ¢hange [ Addition
NAME MASON, INGRID A HAME
STREET ADDRESS | 9277 LAKESIDE LANE D STREET ADDRZSS
CiTy-S7-2IP BOYNTON BEACH FL 33437 CiTY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered io execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in 8lock 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘ 5-2-02 (561) &B7-1000
Data Daylime Phone #

wiosss

CR2E037 (9/01)



