2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

FILED
Jan 29, 2007 8:00 am

Secretary of State

1. Entity Name
r':l.gRIDA ASSOCIATION FOR INFANT MENTAL HEALTH,
Principal Place of Business Mailing Address VUV UJILPT
5250 SW 84TH STREETT, 5250 SW 84TH STREETT.
MIAMI, FL 33143 MIAM), FL 33143
N .. R
2. Principal Place of Business - No P.0. Box # 3. Maiting Address i R LR A LA M Y I T ST S
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3759909 Not Applicabie
ap Country P Counsry 5. Certficate of Status Desired [ ?eaezf q‘_':‘r’e'f"j“""“'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
WIL BLECHMAN M.D.
5250 SW 84TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143-8434
City FL i Zip Code

the obligations of registered agent.

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

SIGNATURE
Signanre, typad or pu:u!mmen!rwnnosnmubﬂlpmh, {NOTE: Regruiered AQEnt Spnahae fequed when rnatatng) DaTE
Filing Fee ia 561.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State
10. QFFCERS AND DIRECTORS 11, ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D i 1 Desete LE ¥/ T/ CIcrange {7 Addition
NAME ARMSTRONG__;*?ATHY NAME Wil RBLECHMAN
STREET ADDRESS | 6217 SOUTH QUEENS WAY DRIVE STREET ADDRESS 5150 S XLI ST
ory-s-2e | TEMPLE TERRACE, FL 33617 eI A AN FEr 33,43 $43Y
mE D (s T D _ [ Crange P Addition
NAME BABCOCK, PATTY NAME BRIAN NeEWEN
STREEY ADDRESS | 203 PLANTATION HILL ROAD sweraoress | Bi0g W, AzZEELE ST
oi-s-zP | GULF BREEZE, FL 32561 an-s-2p L TRAMOR gL 33609
e D B Do LE =) i Ochange BT Addition
NAME MAJCHER, DIANE AN CHERIE PREAN
STAEET ADDRESS | 5812 CRUISER WAY SIREET ADOESS | 5@ FF° BRRAV EHEA(‘: [ U)ﬁ)’
CITY-ST-21P TAMPA, FL 33615 ary-si-ap TRULLAWASSEE FL 323i9
mie D O Delee TMLE ) O Change  [fdition
NAME GRAHAM, MIMI ED.D HAME wern QY SALOMEON
STREFT ADORESS § 1339 E LAFAYETTE 87T SYREET ADORESS g/.[ O SW # Ave
omv-s1-zp | TALLAHASSEE, FL 32301 CITY-ST-21P » LAUDERDALE Fi 33065
ML D 3 Dewee me B (] Crange  [YGdivion
RAME GEIGER, PENNY NAE PARBARA WHITE
STREET ADDRESS | 34186 MEDLIN LANE swe s {1330 E, LAFAYETTE 57
ON-S-ZP | LILLIAN, AL 36549 ON-SAP | T ALIAMASSEE FL 323p) .
TILE D O Detete 1INLE [ O Ctange  [BMcdifion
NAME HANSON, LORI HAME KaTyryN SHER
STREET ADDRESS | 1900 BISCAYNE BLVD 2ND FLOOR STREET ADDRESS 5(4 20 77 o ST
amv-s1-2e | MIAMS, FL 33101 WS | Sy @ At FL U235

indicated on this report or supplemental report is true

changed, or or an aﬁawm an address, with all other like empowered.

SIGNATURE: . D . Bheclan

W, T (i Brecumad

12. | hereby certify that the information supplied with this filing does not qualify for the exemmptions contained in Chapter 119, Forida Statutes. | further cenify that the information
i accurate and that my signature shall have the same lega
of the corporation or the recetver or tnustee empowered {o execute This report as required by Chapter 617, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

| effect as if made under oath; that | am an officer or director

[ -2¢-0]  305-%04-TFia

SIGHATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DWRECTOR

Daytme Phone #




ATTACHMENT
100934

Florida Association for Infant Mental Health
ent #NO =
2007 Annua! RepG

Additional Names and Changes for Question #11

D

Kimberly Shaw Addition
101 §. Newell Drive, Room 3151

Gainesville, FL 32610-0165

SD

Kathleen Armstrong Change
6217 South Queens Way Drive

Temple Terrace, FL 33617



