o - FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) -~ Jul 10,2003 8:00 am
DOCUMENT # 748518 T Secretary of*ﬁtate

WESTEFIN PALM BEACH COUNTY MENTAL HEALTH CLINIC, /
INC.

Principal Place of Business Mailing Address

408 SE AVENUE € 408 SE AVENUE E
BELLE GLADE FL 3343 BELLE GLADE FL 33430
us us

RO

g
8

Principal Place of Business Mailing Address
o8 SE Ll TR, -Prud-lps se—mii-Te—brob-

Suite, Apt. #, efc. Sulte, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
6 6'C-A A & p(__' 6 & Fé, 59_1968743 Not Applicable

Zip Country Zp ‘Country " . $8.75 Additional
3 3 q 5 o U 5 3 3 q‘ 5 o (: 5 5. Certificate of Status Desired m Fee Hequ'lretli iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATO, JOSEPH Street Address (F.O. Box Number is Not Acceptable)

14201 GREENTREE TRAIL

WEST PALM BEACH FL 33414

: Ciy FL | 2°ce

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

“.the obligations of registerad agent,

~JOSEPH Jﬂmm CEO 7/8/05

SIGNATURE
v - nama of registe;ad agant and title if applicable. (NOTE: Ragisterad Agenl signature requwreé whan reinstating) DATE
7 FILE NOW> FEE FS $61 25 - -!)_El—ec‘tlo;m Campaign Fmal;1cw:|g $5.00 May Be - Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | BKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD 7 Delete TITLE __D hered i ; T EANETLLE Olchege  Kadditon | 3
NAME SCHENCK, KENNETH NAME 3
sTheeT aDRESS | 357 KISMET AVE sreetaonness | 8O0 S MAw S T]@.E‘E’?_ 5
orv-st-zp | PAHOKEE FL av-ste | e (B oA 8 £ 33430 D
TMLE VPD O Delete TILE ) O change (&Y Addiion S
NAME WOODHAM, LEIGH v CALSE 7T7A '7'_—2.2 1 :
sTReeT anoReSS | 833 FLEMING DRIVE STREET ADDRESS | /6 &f ﬂ;}/& Aﬁ/ vE
orv-st2p | BELLE GLADE FL 33430 ovst2e | Qo va-c Pacm  Ben o EC 33949
TLE SD 1 Delete TITLE J;&Change 01 Addiiion
NAME WILLFORD, DOROTHY NAME G / (_,55)?_7‘ 0 ORC T'N*/
STREET ADDRESS | 605 SW 13TH STREET STREETADORESS |4 0§~ S 1ad [ ;3"‘4 YA
omv-st-2¢ | BELLE GLADE FL CITY-ST-2IP Bt G%e _Fb 33¢30
TITLE L[] 1 Delete TILE 5 ¢+ [ Change MAddmon
NAME CLAY, IRENE NAME S 1T Beos 8 ¥ "TodY ', ¢ YTY MANAGER.
| seavoness | 9216.9W AVENUE.C PL .-, oo . - oooo o fosweraves | O /TR0 F Berie ’(:Lﬁdc,_aﬁ'/ NE Averu €
tiv-s72¢ | BELLE GLADE FL ’ ’ CTY-ST-2PP 567.-1-5 & LAAe £C 33430
TITLE D ﬂneme TME - ) 1 Change KAdnil‘mn
NAVE JACKSON, MICHAEL 4 NAME Purseet, Puycers
sTReET AnoRESS | 335 SW 2ND STREET STREET AGDRESS / 600 éme. Bcoud
eny-st-ze. | SOUTH BAY FL 33493 ’ ‘ CITY-ST-21P Bette écﬁ, o Et. 33430
TITLE D ﬂneme TITLE ! . [ Change ,&Addilion
AvE ALFONSO, DANIEL v é;mm . SHer o4
STREET ADDRESS | 2625 SR 715 STREET ADDRESS “‘5 / A & C? wh
on-si-zf | BELLE GLADE FL 33430 ¢ITY-ST-2P Aece Giade . —FL 33430

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe 0 execUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; nt with an address, wiy all pther like empowered.
SIGNATURE;_ Qﬁ”«%“‘fﬁ-&:@w sery )4171@ (o 7/8/&3 S8/-992 -1330

RIﬂNlﬂw‘Nn“DFD O DENTEDR NAUME AE CIGMNG AEEFED AR RIGECTAD TN s A s B




