FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPORATION v '\*\ O atre b mortham May 19 1998 &:00am
ANNUAL REPORT i E Sacretary of State

1998 ; < ,_,// fllﬁ\i'ISiON OF CORPORATIONS S GCI'etaI'y Of State

| DQCUMENT # GB4769  (0)
© | MENTAL HEALTH SERVICES. INC.

RSN ACRAr

Principal Place of Business ' Mailing Address
8309 §. DIXIE HWY 412 RIVERSIDE DR.
: WEST PALM BEACH FL 33405 PALM BEACH GARDENS FL 33410 -
! us DO NCT WRITE IN THIS SPAGE
: 3. Dale Incorporated or Qualified
02/13/1984
? 2. Principal Place of Business ~2a. Mating Addrass 4, FEI Number Applied For
21 o |ml 592414746 Nol Applicabo
Suite, Apt. #, etc. Suite, Apt. #, etc. :
g P — e ¢ 5. Cerlificate of Status Desired Cl $8'75 Aditional
27] Fea Required
City & State | Cily & Slale B. Election Campaign Financing $5.00 May Be
28] Trusl Fund Contribution O Added to Fess
: Zip . bountty A Counlry 8. This corporation owes or has paid the current yaar Intangible
v |24 25] ]ae] 30| Personal Property Tax due June 30. M [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterod Agent
POWELL, JOHN B IV 81] Name
325'0 CLEMATIS ST B2| Sireet Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33401
83
B4} Cily FL 85| Zip Code
: 11, Pursuanl to the provisions of Sections GO7.0H02 and 607 1608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd agent. or bolty i Lhg State ol Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as regislered

agent. | am famhar wilh, and aveepl uhilyg 'msmcmm 07.0505, F grida Stgutes. h(
sionature ALY\ N QR ) M&,A,*AL{J:. t-.ﬁﬂiﬁ,ﬂME@ e
abli
1

Sigrature: Tyt 00 g e o g v 1o ik 1l o n;‘p\j (NQITE: Registméd Agant signalufe required whaet reinstaling} DATE p
- e — OFFICERS AND DIRE.CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
P me s TJ oreeTe T1TILE [ Change T Addition | 2
L LAFEHR, SUSAN 12 NAME §
i‘ sireer apparss | @42 RIVERSIDE DR. 1.3 STREET ADDRESS 3
e | gnv-st-ae PALM BEACH GARDENS FL 14 CITY =517 o
TLE T [T DELETE LTTTE CJchange ] Addition |O
NAME LAFEHR, SUSAN 2.2 NAME
i | sweriaooness | 412 RIVERSIDE DR. 23 STREET ABDAESS
2 CITY-S1-2IP PALM BEACH GARDENS FL . 2.4CIY-81-2P
TITLE ] DELETE 3ATITLE [T change [ Addition
! HAME : 32 NAME
f STREEY ADDRESS 3.3 STREET ADDRESS
i cvestze 34 OY-ST-2P
1 TITLE [J pELETe 4.1 TMLE [ Change [ Addition
3 4.2 HAME
! STREET ADDRESS 4.3 STREFT ADDRESS
| onvosrae 44 CITY-51-21P
o[ e [T DELETE 51TTLE [ change  [] Addition
é NAME 52 NAME
| smaeer aoomess 5.3 STREET ADDRESS
§ |oivstze l 54CNY-ST-2P
[} e L] peLETE 611ME [ Change [T Adtition
i NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

14. | hereby certlfy that the information supphed wilh Lhis fling doos not gualify
: indicated on this annua! repon o supplemental annual reporl s frue and ac
ofticer or director of the corparalion or the recever of trugteo empowersd tof

: Block 12 or Block 13 |f&\gcd, or on ar altnr:hmel%an adg‘j‘:ess.
i e A anE A B U XD P 3 1 ,\ﬂ f\/\ /; ;

the exemPtion slated in Section 119.07(3)()), Florida Statutes, | further certify that the information
rate and that my signalure shall have the same lagal effect as if made under oath; that | am an
acute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

s e nl Al s £1/10Y) ) -sunsee




