FILE NOW: FILING FE

AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

(1}Y

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
ISION OF CORPORATIONS

MO0915

PROFESSIONAL MENTAL HEALTH SERVICES, INC.

(3)

Principal Place of Business

1859 N PINE ISLAND RD

 Maling Adcress
1859 N PINE ISLAND RD

A

FL [®

SUME 241 SUITE 241
PLANTATION FL 33322 PLANTATION FL 33322
3. Dzﬁeﬁré:é)r@‘saetﬁd or Qualified | 3a. Date ol Last Regorl
2. Principal Place of Business 2a. Mailing A 4. FEI Number Appliad For
o ) | 2319 Nol Applicabie
Suite, Apt. #, etc. ___ Buite, Ap. #, elc. 5. Cerlificate of Status Dasied 0O $8.75 Adqitional
'{{l 271 o Fee Required
Cily & State Oty & State 6. Elaction Campaign Financing $5.00 May Be
-El 2§l s Trust Fund Gontribution (W Added to Fees
Zip Country __ | Counley 8. This carporation has liability for ir{angible tax under s 199.032,
;;] E;—I zg] 30] o Florida Statules 0O o
9. Name and Address of Current Hegistgred Agemt - 10. Name and Address of New Reglstered Agent
81| Name
HALPHNI MICHAEL 82| Streot Address (P.O. Box Number is Not Acceptatile)
2300 NW 73RD AVE
SUNRISE FL 33313 83
84| City Zip Code

lorid

3 Statutes.

11. Pursuant to the provisions of Sactions 607,0502 and €07.1508, Fiorida Statutes, the above-named corporation submils this staterment for the purpose of changing
aor registered agent, or both, in the State of Florida. Such change was aJthorized by ihe corporation’s board of directors. | hereby acoent the appoiniment as regislered agent, | am
famihar with, and accept the obl gations of, Seclion 627.0505,

its registered office

SIGNATUR

SGNATURE D N S
Fanatore, lyped o prater naic of re acenl ad tie £ appicalle NGTE Rergstorsa Agent signature requied when meinstatiag: DATE &
12. O AND DIMEGCTORS 13, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE PO ‘ [JDFeeTe 1A TTLE o [ Change  [] Addtion g
NAME HALPRIN, MICHAEL 12 R 3
STREET ADORESS m Nw 73RD AVE 1.3 STREEY ADDRESS 8
CITY-S1- 2IP SUNRISE FL e 1.4 0TY-S1- 2P %
TLE [] DELETE 7 11LE O] Change [ Addion O
NAME 22 NAME
STREET ADDRESS 23 SIREEY ADDRESS
Ciy-81-2Ip Z4C0ITY-8T1-2IP
TIILE i [l 3VTILE [ Change  [OJ Addition
NAME 17 hAME
STREET ADDRESS 33 STREEN ADDRESS
CITY-§7-2P 34007Y-81-2F
TIE ) ) LI DetElE LT [ Change [ ] Addifion
NAME 4.2 hAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-S1-2IP 44 CITY-ST-21P
TILE [} DELETE 5 1THLE [] Change [ Addition
RAME 5.2 hAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2ip _ e i Noparirysr-2P
TITLE [] DELETE 6 1 TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 5TREE] ADDRESS
Liry-st-ze e W BACTYCST AR
14, { do heraby certify that the infarmation sup arily furnished and does not qualify for 1he exempbian staled in Section 119.07(3)k), Florida Statutes. [ further
carlify that the informaton indwaled on 1h; frental annual report is true and accurate and that mysignature spill have the same legal effect as if made under
oath, that 1 am an officear or direclor of tf 7, Florida Statuteg: and that my name
appears in Block 12 or Block 154 cha)




