2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 09,2002 8:00 am

DOCUMENT #
17 Entiy Nome G84769 ecretary of State
MENTAL HEALTH SERVICES, INC. 04-09-2002 91166 038 ***150.00
Principal Place of Business Mailing Address
297 SPRING CIR 297 SPRING CIR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 S
us us . ’ i '
ME— I (LA AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc, 30O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2414746 Not Applicable
“ie Country Zp - Country 5. Centficale of Slatus Desied (] 98-79 Additional .
Fee Required
6. Name and Address of Current Reygistered Agemt 7. Nalﬁv and Address of New Reglistered Agent
Name
POWELL.’ JOHN B W [ : —_— - " Street Address (P.O. Box Number is Not Acc:pt;blei
325-C CLEMATIS ST
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

s:qEﬁ)REI Suban. Ko Je v SusanlaFfenr 3] agﬂ{ 03.

CR2E034 (9/01)

Signature, typed or printed name of reg\slev:d a'genl and title if applicabls. [NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe\:as
{See criteria on back} O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTGRS IN 11

TITLE PVS O Delete TIMLE [ Change  [CJ Addition

NAME LAFEHR, SUSAN NAME

streeT anpRess | 412 RIVERSIDE DR. STREET ALDRESS

CITY-5T-21P PALM BEACH GARDENS FL CITY-ST-2P

TITLE T O Delete TNE [ Change [ Addition

NAME LAFEHR, SUSAN NAME .

STREET ADDRESS | 412 RIVERSIDE DR. {| STREET ADDRESS

CITY-$7-2IP PALM BEACH GARDENS FL CITY-ST-ZIF

TILE O Delete TILE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e — - U S CITY-ST-ZP < | "= e - ) -

TILE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4 9 NS ean e Feb s 3)&5,'/0._5)-% R~H70n -

i WL Eaelhl
HATURE AND PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datz Daytime Phone #

SIGNATURE:

1618580

AY



