FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED

FLORIDA DEPARTMENT OF STATE

SRR (R Jun 16 1997 8:00am

Secretary of Stale

1: 6 ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G84769 (0)

1. Corporation Name

MENTAL HEALTH SERVICES, INC. Y -vim- e

AN AR

707 GHILLINGWORTH DR 412 RIVERSIDE DR.

W PALM BCH FL 33408 PALM BEACH GARDENS FL 33410

us 3. Date Incorporated or Qualified 3a. Dats of Last Report

) 02/13/1984 05/01/1995
2. Principal Place of Business 2a, Maling Addrass 4. FEl Numbar Appliod For
21] S ixre itk 59-2414746 Nl Anpicabic
\ f o
Sulto, Apt. &, sto. O L—I Sute, Apt. 4, etc. 5. Cerificale of Status Desired 1 $8.75 Additiona)
a7 Fee Reguired

22
y 8 Stet Gity & Stato 6. Election Gampaign Finanging $5.00 May Be
E G_B“‘* M! P( Es—l Trust Fund Contribution (1 Added 1o Faes
try

2i Co Zp Country 8. This corporation has liability for intangible tax under s 169.032,
l_zﬂ MDS . ?5] ﬁ, % . 2_9| E)‘] Florida Statutes O ves [No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
) . &1 Name
. POWEU., JOHN 'B.. v B2 Strect Address (P.O. Box Number is Not Acceplable)
| 825C CLEMATIS 8T
WEST PALM BEACH FL 33401 83
B4 City 85| Zip Cove
FL [*]

: 11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerparation submits this slatement for the purpose of changing its registered office
- or reglslefed agent, or both, in the State of Florida, Such ¢hange was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e e
Signeture

. byped O prinied name of regstered agant and tite i eppicaia NGTE: Rogisteres Agant sigratur required whon reinstatng!

DAL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HGERS AND DIRECTORS IN 12
TILE VS FIDELETE 11T O Change L Addition
NAME LAFEHR, SUSAN 1.2 NAME
sweeTapcress | 492 RIVERSIDE DR. 1 STREET ADDRESS
CITY-31-21p PALM BEACH GARDENS FL 14 CIY-ST-7IF fon e I
TLE ¥ [J DELEIE 2.1 TNLE ﬁ;‘iﬂﬁtﬂ?z’ﬁ ﬁf@(%ﬁ dniot'—
- e’lg."'- - "“@iﬂ
HAME LAFEHR, SUSAN 22 NAME sk 220, 00 skk22S, 00
sectaopaess | 492 RIVERSIDE DR. 2.3 SIREET ADDRESS
£y- 512 PALM BEACH GARDENS FL 24CTY-S1-2P
e (] DELETE 3. 1TILE [ Change [ Addition
T name 3.2 NAME
i | STREET ADDRESS 3.3 STREEY ADDRESS
| emyestme 34CITY-§1-2IP
TITLE [J DELETE 4 1TNLE [ Change ] Addilion
NAME 47 NAME
| STREET ADDRESS 4.3 SIREET ADDRESS
} ST-2P 44 CITY-5T-7IP
ER I [ DELETE 5. 1TILE [J Change  [C] Addition
o e 5.2 NAME
b STREET ADDRESS 5.3 STREET ADDRESS
"CITY-8T-2P 54 CITY-57-21P
TI1LE [J OELETE 6 1TILE {7 change [T Addilion
NAKE B2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
ITY-ST-2P 6.4 CITY-ST-2P
14, 1 do heraby that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify hat the Information Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effecl as if made under
’ oath; that | am en officer or director of the corporation or 1he recelver or Trustes smpowerad 10 exscule this repor as required by Chapter 607, Florida Statules; and that my name
< appears In Block 12 or Block 13 if changed, or on an allachmant with an address.

SIGNATURE: W&éﬁfr (I (b)) G]S]9F S~

CER OR DIRECTOR Cate " Dayime Bhons &

CR2E034 (12/95)



