FILED

2006 NOT-FOR-PROFIT CORPORATION - Jun 26, 2006 8:00 am
ANNUAL REPORT | Secretary of State

Y6 ke 3k o e
DOCUMENT # 748518 06-26-2006 90002 017 61.25
1. Entity Name
WESTERN PALM BEACH COUNTY MENTAL HEALTH
CLINIC, INC.
Principal Place of Businass Mailing Address s
408 S.E. MLK JR BLVD 408 S.E. MLK JR BLVD
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
s s T RE T
Suite, Apt. #, elc. Suite, Apt. #, etc. 06212006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Apptied For
598-1968743 Not Applicable
aip Country ap Country 5. Certificate of Status Dasired d0 Ei';{g‘gg:;ﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narne

AMATO, JOSEPH

5131 5.W. HAMMOCK CREEK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890

City FL { Zip Cade

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signature, typed or pantad name of registered agent and tite if appficable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Centribution, 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 10
TILE D [ eiete TITLE {]Change [ Addition
HAME SCHENCK, KENNETH NAME
STREET ADDRESS | 357 KISMET AVE STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 CITY-ST-2IP
THLE vD O Detete TMLE O Chenge [ Addition
NAME WOODHAM, LEIGH NAME
STREET ADDRESS | 833 FLEMING DRIVE STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-§1- 2P
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME GILBERT, DORQOTHY NAME
STREET ADDRESS | 605 SW 13TH STREET STREET ADDRESS
Cry-st-zp BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE TD [ Daleie TITLE [J Change [ Addition
HAME CLAY, IRENE . NAME
STREET ADDRESS | 1216 SW AVENUE C PL STREET ADDRESS
cITY-57-2P BELLE GLADE, FL 33430 CITY-S7-2P
TILE SD O petete TILE [ change [ Adition
NAME PURSELL, PHYLLIS NAME
STREET ADDRESS | 1600 GATOR ROAD STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2P
TILE D [ pelete THLE {J Change [ Addition
NAME SMITH, TONY NAME
STREET ADDRESS | 335 SW 2ND AVE. STREET ADORESS
CiTY-ST-2P SOUTH BAY, FL 33493 CiTY-81-29

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter t19, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachmen an address, with all other lik owerad.
[ Ceo  gleafo 771-75)- 97

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DI‘ECTDR Daytime Phone #




