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COVER LETTER

TO: Amendment Section
Division of Corporations

Change registered agent

Name of Corporation

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronald Zimmet

Name of Contact Person

Zimmet & Quarles
Firm/Company

125 Basin Street, Suite 210

Address

Daytona Beach, FL 32115

City/State and Zip Code
ronzimmet@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Zimmet 2386 255-4020

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2012

RONALD ZIMMET

ZIMMET & QUARLES -

125 BASIN ST STE 210
DAYTONA BEACH, FL 32115

SUBJECT: INTERNATIONAL INITIATIVE FOR MENTAL HEALTH
LEADERSHIP, INC. :
Ref. Number: N10000000127

We have received your document for INTERNATIONAL INITIATIVE FOR
MENTAL HEALTH LEADERSHIP, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown

Regulatory Specialist 1l Letter Number: 712A00015649

www.sunbiz.org

hwvicion of Cornorations - PO BROYX 8297 - Tallashaseee Flarida 392214
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STATEMENT OF CHANGE OF REG]SI'ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanses, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

1. The name of the corporation; Intemational initiative for Mental Health Leadership, inc

in order to change its registered office or registered agent, or bath, in the State of Florida.

2. The principal offics address: 17 Wilder Street, Keene, NH 03431

. 3. The mailing address (if different):

4. Date of incorporation/qualification: 01/07/10 Document number: N 10000000127

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Donald Hevey
1876-A Eider Court

Tallahassee, FL. 32308

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ronald Zimmet

125 Basin Street, Suite 210

P.0. Box NOT acceptablc
Daytona Beach, FL 32114

fits flice and the street address of the business office of its registered agemt,
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ot ot o hgo‘r:s or by an officer so
Francis Silvestri, President & CEQ
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reby accept rhe egistered t and agn o act m this capacity
her agree io ly wi ?]

k;%r a:?mu ol e pro and complete
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/////’ 2~
oI Rogrstersd Agerd Date

If signing oh behaif of an entity:

JIdPfors: Z, ] £

Typed or Printed Nase

* * * FILING FEE: $35.00 * * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CREG45 (03/12)
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