2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # 728856 ' ecretary of State
1. Entity Name
04-30-2003 90321 010 ****g] 25
SOUTH COUNTY MENTAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
16158 S. MILITARY TRAIL 16158 5. MILITARY TRAIL
DELRAY BEACH FL 33484-3501 DELRAY BEACH FL 33484-3501
S s (LR RGO AR A VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-{519622 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0] ?g.;?qlﬁ:!:;tional
"= §. Name and Address of Current Registered Agent" =" ~—~" "~ -~ ~ e --~ 7.%Name and Address of New Registered Agent— ——-— —- -
Name
SPE|C|']ER, JOSEPH § - Street Addr-ess (P.O. Box Number is Not Acceptable}
16158'S. MILITARY TRAIL .
DELRAY BEACH FL 33484-3501
‘ City FL Zip Code

8. The above named entlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TITLE [ Change [ Addition
NAME KASSERMAN, ADELE NAME
streeT aporess | 5420 VIBURNUM CIRCLE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
me SD [ Delete TITLE O changs [ Adaition
NAME HARRIS, JEAN NAME
streer aooress | 875 E. CAMINOG REAL, #9B STREET ADDRESS
crv-st-zp “|BOCA RATONFL - =~ — - -~ == -7 o= ~RONY-ST-2P- [ 2 < et B O
TLE DD O Delete T O change [ Addition
NAME ORGEL, SEYMOUR NAME
streeT anoress | 13647 WHIPPET WAY WEST STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE oD [ Delete TLE Clchange [ Addition
NAME RUBIN, KENNETH S HAME
sTreeT Aooress | 695 ENFIELD CT STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TITLE oD [ Delete TITLE [ Change  [C] Addition
NAME TRIESTE, J A NAME
sTReET ADDRESS | 399 NW 2ND AVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IF
TITLE DD [ pelete TITLE (3 change [ Addition
NAME MASON, INGRID A ' NAME
sTReeT AoDRESs | 9277 LAKESIDE LANE STHEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplepréntal rgbost is true an accurale my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corparation cr the receive powered to execule this sépdrt as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenfwith ap/Address, with aj other like empdwgfed.

ks 'ﬁ[')(ew«fefﬁ S EJ{D;M {-29-03 CSZJ)637400°

CR2E037 (10/02)



