Iy

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

"

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # GB84769 o Secretary of State
05-05-2003 91156 043 ***150.00

1. Entity Name
MENTAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address I
SULSPAING CIR., 291-SPRING-GliR>
P 0 PALM-B 0

. . RMIAG AR RNAGRAE

zggg‘ﬁa'\)"iifﬁ}}f& enclow ag%g %dre\syf‘d Hﬁ( { f’fW{ o

Suite, Apt. #, etc. Sulte. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Applied For

0 BCacdens  FL | PBGadens T o

gBLI ' g CW%H. cgp:a),}) K c?ﬂ"g A 5. Certiicaie of Status Desired O Ec?e-gfq S:j:‘;tional

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~<=POWELL-=JOHN:B-V B ' B Street Address (P.O. Box Number is Not Acceptante)
325-C CLEMATIS ST
WEST PALM BEACH FL 33401
City FL Zip Code

;

12. | hereby certwfy_:hzilrhe 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 réport 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 director
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 10 or Biock 11 if

changed, or on an attg j nt with an address, with all cther like empowered.
S|GNATURE:~§‘%@3N7§%€%®UHRED ‘{(’/ 37/ 03 bl 52963

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone'#

SIGNATURE
Signature, typed or printed nams of registered agent and iitle if applicabie. {NOTE: Ragisterad Agent signatura raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
j N : 9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 Trustl(;znd Cc?nlr?bnut\l)n. s O fcisd-g:go’\g?;sa °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TIME ’ Gdthange [ Addition | &
, =}
NAME LAFEHR, SUSAN o5 < Vi Haclenda 2 NAME e
STREET ADDRESS | 412-RIVERSIDE-DR- A srmeet avoness 3
cresize | PALM-BEAGH-GARDENS FL. PP Gandem FL erv-sr-zr g
od
TILE T go A% O pelete TILE [J-Change  [] Addition 8
NatE LAFEHR, SUSAN ~ VIA-Haciende. NAME
STREET ADDRESS | 432-RIVERSIDE DR PBRG - =28 STREET ADDRESS
om-5-2P | PALM-BEACH GARDENS Pt 23 & CITY-ST-Z/P
TITLE [ petate TIMLE 3 Change [ Addition
—NAME ——§-name
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ belate TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$T-21P .. CITY-ST-21P
TIME - [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' GITY-ST-2IP



