NONPROFIT &
CORPORATION

ANNUAL REFPORT

1996

lg FILE NOW: FlLlNG FEE IS $61.25

FLORIDA DEPARTME™NT OF STATE 1
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74851

1. Corporation Name

ml(E:STEFIN PALM BEACH COUNTY M

(8)

ENTAL HEALTH CLINIC,

Principal Place of Business

1024 NW AVENUE D
BELLE GLADE FL 3340

LT A

Maiting Address

1024 NW AVENUE D
BELLE GLADE FL 33430

A

&

5. Certilicate of Status Desired

3. Dale Incorporated or Qualified 3a. Date of Last Report
08/14/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fti Number Applied For
2 El 59-1968743 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. $8.75 Additional

3

Fee Required

6. Elacton Gampaign Financing
Trust Fund Contabution

35.00 May Be

0 Added to Fees

Florida Statutes

This carporation has hability for intangible tax under s. 199.032,
[1 ves ONe

10

. Name and Address of New Registered Agent

Sroot Achdress (P.O. Box Number 1s Not Acceptable)

Gity & State | City & Stale
) ) 4
Zip Caountry Zp Country 8.
24} 25| 29| a0
5. Name and Address of Current Registered Agent
B1| Name
AMATO, JOSEPH =
14201 GREENTREE TRAIL
WEST PALM BEACH FL 33414 83
84| City

FL

85 | Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections B17.0502 and 617.1508, Fiorida Stalutes, the above named corparahon submits this stalement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorzed by the corporation's board of directors | hereby accapt the appointment as registered agent. | am

g, e 6 printed nar [ R P PR FIOTE g 4ore T AQR-IT S0 e Ve 1T W fei 50 g ey
j2. OFF ICERS AND DIREGTORS 13. OO NS o TANGE 5 10 OFF 10 HS AND DIFFG1OHS IN 12
TITLE P [RDELETE 111LE P/D fJChange [ Addilion
NAME TEETS, SUE C. 12 NAME - DIAZ, FRANKLIN
sweerannress | 110 SW AVE E 13 STHEET AZORESS
CITY-51-2P BELLE GLADE, FL 00000 14CNY-51-21 %%ELE.EI:ASEE,:NEE g3430
TILE v [XDELETE 21NILE v/D [Xcrange L Addition
NAME DIAZ, FRANKLIN bl PTG _|LAILLFORD, DOROTHY
srpeet acoress | 208 NW AVENUE J. sastreet anoaess | 605 S.W. 13TH STREET
CITY-ST-2IP BELLE GLADE, FL 00000 2 40TY-ST. 7P BELLE GLADE, FL. 33430
i 3 CFOeLETE 31Tt S/D [RChage [ Addion
NAME WILLFORD, DOROTHY 47 NAME ROBERTS, DONIA
staeeT 2ooness | 605 SW 13TH STREET V] yasmect ancsss | 147 BACOM POINT ROAD
Y- ST-2P BELLE GLADE FL 34 CIlY-ST-2IP PAHOKEE, FL. 33476
TILE T CIDELETE A110LE Clchange [ Addition
NAME SCHNECK, KENNETH 4 2 NAME
stcer anceess | 357 KISMET AVE. 43 STHEE] ADEIRESS
GIv-51-2¢ PAHOKEE FL 44TITY-5T 2P
TILE D JUELETE 51T D [AChange L] Addition
NAME SCHENCK, KENNETH 52 NaMt CLAY, IRENE
sweeer anoress | 357 KISMET AVE sygreeropress | 1216 S.W. AVENUE C PL.
CITY-51- 2P PAHOKEE FL 54 CH1Y- 51 2IF BELLE GLADE, FL. 33430
TME D R DELETE 61TILE D GRchange [ Addilion
NEME LOWERY, EDWARD 67 NAME ZENO, LOURDES
smeeranoress | 155 HARRELLE DR sismeeraooness | 334 S.E. AVENUE T
Clly-ST- 2P SOUTH BAY FL §4CITY-51-2P BELLE GLADE, FL. 33430

14. 1 cdo hereby certify that the infarmation supplied with this fing is voluntarily
certify that the informalion indicated on this annual report or supplementa’

appears in Block 12 or Block 13 if changsd, of onan attacsnem with an

SIGNATURE: __

BIGNATURE

oath’ that | an an officer or diractor of the corporatian or he receiver or trustee empowered to execute th

1, 100w 0
D TYAED OR NTED NAME OF SIONING O

furmished and does not qualfy for the examption stated in Section 118 07(3)(ky, Rorida Statutes. | further

annual report is true
address.

Dorothy G. Willford, V.P.

FFICER OR DIRECTOR G

3/25/96 (407) 996-3992

and accurata and that my signature shall have the same legal efiect as if madie under
iis repor as required by Chapter 617, Flonda Statutes; and that my name

[hagtin Pl 8

e —

CR2E037 (12/95)




