% FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION b P Sandra B. Mortham °
ANNUAL REPCRT oL WS Secralary of State S ecreta Of State
1998 L. DIVISION OF CORPORATIONS I )‘
éu. 1. Corporation Name F950m000637 (7)
3
; FPM BEHAVIORAL HEALTH, INC.
r;l ) Principal Place of Businass Mailing Address
; 1272 MINNESOTA AVE. 1276 MINNESOTA AVE,
P WINTER PARK FL 92709 WINTER PARK FL 32799
F DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifiedt
f 2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
o P71 26] 59-3269144 Not Applivable
= Suile, Apt. #, BiC. Suile, ApL. #, et it
P M- uie. ap ete 6. Certificate of Status Desired O $8'75 Additional
voo|22 zﬂ Fee Required
] City & Stale __ Cwyé&Sae 6. Election Campaign Financing $5.00 may Be
¢ ;;] 77777 é]_ Trust Fund Contribution Added 1o Fees
i Zn Country Zip Country 8. This corporation owes or has paid the current year Intangible
r ) ;] ?i] EJ ra—o[ Parsona! Property Tex due June 30. @ Yes O o
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b CT CORPORATION SYSTEM 81 Name
f 1200 SOU“" PINE m Row 82| Stroet Address (P.O. Box Number is Not Acgeptable)
¥ PLANTATION FL 33324
{ 83
; 84} Gity FL 85 Zip Code
! 11. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
: office or regislerod agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
1‘ agent. | am familar with, and accep! the oblgations of, Section 607.0505, Florida Statutes.
i | siGnaTURE o . -
. Signature. hysind o grinted name ol teQ Rlensd agonl and e f apphcabie (NOTE' Rnpislersd Agent signature required whan reinstating) DATE
: 12 OF FICERS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Tme o] BT DECETE 11TIE P/D [ change KT Addition
£ wame RAMSAY, PAUL 12 NAVE Bert G, Cibran
| smeevaconess | 158 PACIFIC HWY., 15T FL., STE. 103 1ssmieTaooress | One Alhambra Plaza, Suite 750
: TY-S$1-2p GREENWICH NSW 2065 AUSTRALA 1.4 CHY-5T-2P Coral Gables, FL
P TLE v DELETE 21 TITLE EVP [JChange L] Addition
] N WARWICK, SYPHERS 22 NAME Carol C. Lang
© | smeeravoress | ONE ALHAMBRA PLAZA, STE 750 zaseetaoohess | One Alhambra Plaza, Suite 750
o |Loms1-ze CORAL GABLES FL 2 4CTY-ST-2F Coral Gables, FL
! TE oV T peLete 317MLE EVP X3 Change [T Addition
A R LAZORITZ, MARTIN 3ZNAE Martin Lazoritz
smeeraporess | 12768 MINNESOTA AVE. SISTREETADDRESS | 1276 Mi
276 Minnegota Avenue
- |omesre WINTER PARK FL 32789 seomv-stze | Winter Park,
i e 17 [J otiete 41 T0LE VP ¥ Change L] Addition
: NAME MANDELKERN, |. PAUL 4 2NAME I. Paul Mandelkern
smeevanoress | 1276 MINNESOTA AVE. asweeranoress | 1276 Minnesota Avenue
CITY-51-21P WINTER PARK FL &4 CITY-SI-2IP Wintex Park, FL
TITLE T K oeLere 5.1 TITLE VP/T/S I Change K1 Addition
NAVE SYMON, PHLIP G 5.2 NAME Daniel A. Sims
smeer aporess | 1276 MINNESOTA AVE. sasmeeraobhess | One Alhambra Plaza, Suite 750
b | omest-e WINTER PARK FL 32768 5.4 CITY-5T- 2P Coral Gables, FL
TME [J oeLeTe 6.1 TITLE AS [T change KJ Addition
‘ HAME 6.2 NAME Isa Diaz
2 STREET ADDRESS saseErapbiess | One Alhambra Plaza, Suite 750
' CITY-ST- 2P BACITY-ST-2IP Coral Gables, FL
14, | hereby certify that the informat RRIed wih this filing does not gualify Tor the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat repo supplemtmwalannual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpdmalign of the receiiyr or trustee empowerad to execute this report as required by Chapter 807, Flonda Statutes:; and that my name appears in
Block 12 or Black 13 i changed, o' attachoent with an address.
SIGNATURE: I. Paul Mandelkern 4/ 6/98 (407) 647-6153

CR2E034 (10/97)



