2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams Apr 17,2000 8:00 am
MENTAL HEALTH SERVICES, INC. ecretary of State
04-17-2000 90041 023 ***150.00
Principal Place of Business Mailing Address
412 RIVERSIDE DR. 412 RIVERSIDE DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4843
Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2414746 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁ_\dd'ltiona'u
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
— - —_ T Name -~
POWELL JOHN B v Street Address (P.O. Box Number is Not Acceptable)
325-C CLEMATIS ST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE VW 0€a m W ‘
P gignature‘ typed or printad name of registarad agant and title it apph‘c'ab\a. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . * FILE NOW!!! FEE m et ian Fi .
" o skt st 550 At MAY 1,200 oo INTORENRy | 10 Cocer Canpmon s 5,00 oy o
. {See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVS [ Delete TITE [ Change [ Addition
NAME LAFEHR, SUSAN NAME

STREET ADDRESS
CITy-§7-21P

sTREET ADDRESS | 412 RIVERSIDE DR.
arv-st-2p | PALM BEACH GARDENS FL

T - [ change (] Addition

[ charge [ Addition

O Change  [] Addition

] change [ Addition

TME T [ Deete TTLE

NAME LAFEHR, SUSAN NAME

STREET ADDRESS | 412 RIVERSIDE DR, STREET ADDRESS
arv-s1-2¢ | PALM BEACH GARDENS FL Ginv-57-7P
TITLE [ Delete TILE

NAME CNAME—
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
L ' O3 Delete TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE

NAME NAME

STREET ADDRESS = STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

O change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

S|GNATURE:_MM&MMW P ow, HW]11[8000  STl-bdb-
SIGHA nemnwps:onpamreoum 3 R DIRECTOR LI T Oof Daytime Phone qu

G OF
. La il i P
L AR I A |

o]
ReSSToN

CR2E034 (9/39)



