FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # (84769 : 05-05-2006 90166 040 ***150.00

1. Eniity Name
MENTAL HEALTH SERVICES, INC.

Principal Place of Busiess Mailing Address RRyyE T
BOZB VIA HACIENDA B028 VEA HACIENDA
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US o ’
TR
2. Principat ol Businass . 3. Mailing Address I i
F9eC NCETHIAKE ALND _
;“é?% :;ze'“' Sulle, Apt. 4. elc. 04272006  ChgP CR2EO34 (11/05)
City & St N City & Siata 4. FEI Numnber A Applied For
PAH PERCH GAdoENS , L 59-2414746 Nt Applicabio
Zp 3394 0 Couniry =0 Couniry S. Cerilicale of Status Degired [} %E@Aﬁ“"“’
6. Namo and Addrass of Currerd Registered Agent 7. Meme and of Now Ragl Agemt
POWELL, JOHN B IV SCsAN  LAFEHR
St Gl (P.O. Number ig Not Ac lo)
3333“73'&#3335 FL 33401 Rl AORTOLARE. (LD

A A
You M Befcd Geepens FLI®SE o

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. 1.am tamiliar with, and accept

mi;:%;ga;wﬁa % ) svsanN_Larerl  N-a7-Ob

o1 priecd name of regiRmrec agene and kin @ appicalls (NGTE- Repisterod AGSM moralre raguined when reingitng) 0
FILE NOWM FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Corntribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE PVST [ pelete TLE [dchenge  [T] Addition
NAME LAFEHR, SUSAN NAME
STREET ADGHESS | 8028 VIA HACIENDA STREET ADDBESS
oY-SI- 7P PALM BEACH GARDENS, FL 23418 oInY-51-40
™me 1 pete ik [ Change [ Aodition
HAME NAME
STREE Y ADDRESS STREET ADDRESS
CITY-ST- e CIrv-S1-p
e [ peteta T O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 53 AP Ty ST-2P
e O Deste TmE Cloane [ Adttior
WAE HAm:
SMEET ADDRESS STHERY ADDRESS
LHY-S1-2P CoTY-S1- 2P
TIRLE 1 pesere TiME [Tcrage ] Addition
NAE RAME
STREET ADORESS STREET ADORESS
QITY-ST- 29 CITY-51-4P
e '} et TILE Clcnange (] Adtition
NAVE NAVE
STREET ADORESS STREE] ADDRESS
ar-57- ¢ amy-§¥-

12. | horeby cartify that the information supplied with this filing does not quality for the examptions conlgined in Chapler 119, Florda Statutes. 1 jurther certify that the infarmation
indicated on I?u‘s report or supplamental report is true and accurate and that my signature shall have the same legal aftect as if made undar path; that 1 orm an officer or UITBCI;)(r
of the corporation or the recever or (rustee empowsced 1o exscute this report as required by Chapter 607, Florida Stalules; and that fy name appears in Block 10 or Block 11

- changad, or on an attachrment with an address, with al other like empowered
SIGNATURE: MM susan_aeenf, 7870

MAME OF BGNNG OFRCER DR DIRECTOR

May 05, 2006 8:00 am



