SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7,1986.
AMOUNT BUE OK OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

. PROFIT SE | FLORIDADEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996 e
PQCUMENT # (584769 (0)
MENTAL HEALTH SERVICES, INC.

Sandira B, Masthan,
Secretary of State
DIVISION OF CORPORATIONS

MR

Principal Flace of Business r\f1.-1|hng.Aﬂ(1ress

707 CHILLINGWORTH DR 412 RIVERSIDE DR.
W PALM BCH FL 33409 PALM BEACH GARDENS FL 33410
us 3. Date Incorporated or Qualfied | 3a. Dale of Las! Report
_ ) 02/13/1984 1050011
2. Pruncipal Place of Businoss 2a. Maiing Address 4, FFINurmber Applicct For
« - SRS
2] (6509 S, Dixie. Ny la] e 592414746 [ [Rotimcene]
Suite, Apt & elc Suile, Apl #, o $B.75 Additiona!
F— rhficate of Status Desire
[;—21 27] 5. Certficate of Status Desired El Feo Required
Ciy & State | City & State 6. [leckan Campaign Financing 0] $5.00 May Be
23] Wont Palm h 28] R el TustFund Coniibunon ) addedtoFees |
Zip o R L 4P Country 8. Thus corporalan has habilly for intangitde tax undor s 199,032
24] bb"‘o b 25) hlm 29) -[Eqﬂ ) Floricda Statutes [ ves [ no

9. Name and Address of Current Registered Agénl 10. Name and Address of New Reglster'ed Agent .
81 Name
POWELL, JOHN B., IV , - 7
325-C CLEMATIS 8T 82| Strect Address (FO Box Number is Nal Acceptable)
WEST PALM BEACH FL 33401 s ——
84 City

FL 35| 71 Coge
11, Pursuant to the provisans of Sechons 607 0502 and 807 1608, Fionda Stanes, 1he atove ramad corporalion subnuts 1nis statement for B pUrpose of Changing (46 regstored
office of registered agent. of both, in the State of Flonda Such change was authorized by the corporabion s board of d.rectors | neraby accept tha appoatmenl as regislorecd

agent. | am farmiar wiln, and accept the obligatons of, Scction 637 0605 Flond: Statutes

SIGNATURE SO R [ ; . . R

TR LR S TR LR I TR N T TR e TE Bl e e s atane fe et Ak Fatngy [
12, OFFICERS AND DIRLCTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PVS [T Decere T LI Cunge [T Aediion | 5
NAME LAFEHR, SUSAN 12 KANE 3
steetapoess | 412 RIVERSIDE DR 13 5THE | ADORESS i
CIy- ST-21P PALM BEACH GARDENS FL 1eary-si-ar &
TIHE T LT etk 21T L] onarge ] Atwm | O
NAME LAFEHR, SUSAN 2 2 NAME
stieer aooress | 412 RIVERSIDE DR. 2.3 SIHEFT ADDAE S
CTY-51 70 PALM BEACH GARDENS FL 2 4CTY-51-2p
TnE ' D Tine T O ohas [T adnon |
NAME A7 NaMt
STREET ADORESS 3TSTREE: ACRESS
Qiry-51-zp ] 34 00¥ 5771 ) _ B ]
THLE h [] oeert 4ITIE ) LT cvmge [T Adden
NAME 1 2NamE
STREET ADDKESS 43STAEF 1 ADDRESS
CIFY-51-2F ) i 4401¥-51 7P )
e L] necere S1TILE [T change [ ] aadition
NAME 52 HaMt
STREET ADDRESS 53 SIREFT ATRESS
By -§T-21p 5400517
T [ e ETHILE T T thange [ e
NAME .2 NAE
STREEY ADDRESS B2 STRCE! ADDRESS
DiTY-ST- 2P o AACTY ST 2P

4. | dohereby ceruly that the nformation supphiad wilk this fhing s volantacity furnished and does not qaalify for the excmplon statechin Scctan 119 0F(3)(k), Flonda Statutes |
further certify that the farmation inde ated o thes aanoal report of supnicmental annual repor 1S troe ard accurate and bae Iy Segoatuse snalb bove the same eflect asif
madeg under eath that |z ter 617 Flor da Statares anad
that my name appears

rany Gheer of directon of e carporahion o the resewer or rustoo enpowtied (o exeoule th o reparl as required by Cha

Block 12 ar Block 13 if changes ,’or onan an‘{-.ch.'u‘en‘. with an addregg
SIGNATURE: ~=—LLDN o(q My N W SHoot

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OFi DIRECTGR




