FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secr

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # N195"‘%9

1. Corporation Name

0)

FOUNDATION FOR ALTERNATIVE MENTAL THERAPY, INC.

RN TR R

Piinclpal Place of Businoss

| 6948 SW. 1117H CT.
-1 MIAMI FL 33173

Mailing Address

757 STERN AVENUE

PALO ALTO CA 943034107
us 3. Dale Incorparated or Qualilied 3a. Date of Last Report
096
2. Principat Piace of Businass 2a. Malling Agdrgss a‘ 4. FEI Number Applied For
[,
'2_61 ff 2“ &4'4"";" f 59-2804060 Nol Applicable

Sulte, Apt. #, eic.

Sulte, Apt. #,_ elc.

;I @# a /as” 5. Certificale of Slalus Desired

0] $8.75 Additional
Fee Required

City & State

28]

City R Sjate 6. Eloclion Campaign Financing
- Ele i g $5.00 May Be
%:l & em ai Trust Fund Contribution O Added 10 Feas

Zip Counlry

HESRERE

Zip
'25) ]| 74806

Country 8. This corporation has liability for intangible tax,under s. 189.032,
;E] Florida Statules ] Yes No

§. Namo and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

. 201 ALHAMBRA CIR.
12TH FLOOR
CORAL GABLES FL 33134

GOLDBERG, SEMET, LICKSTEIN, MORGENSTERN

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

Zip Code

84| City 85
FL

11, Pursuani {o the provisions of Spclions 617.0602 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

egent. | am familliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad of printed name ol registerod agent and tilko il applicable (NOTE: Rogisterad Agent signature regqulred when reinglating) DATE
12, OFFICERS AND DIRECTORS  _# 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE/STORS IN 12
TIMLE PD (¥ ECETE 11TIE ‘PZ) . ] [FChange  [] Addition
e MOORS, CHRISTINE 12 NAME AMoors, ChrsTine. o
streer aboress | 767 STERN AVENUE 13STRECT ADDRESS | f E. Charle sfrw m/ 40 7 Coms”
emv-st-ze - | PALO ALTO CA 14 Y- 51-2P /%’/; Alfr, OA 4506
TNLE VD [T DECETE 21 TILE T Chanpe ~ [J Addition
NAME PLANK, GEORGE 22 NAME
seeTaporess | 7601 SW 63RD CT. 23 STREET ADDRESS
OTY-5T- 2P MIAMI FL 2.4 CIY-§1-2p
MLE 81D [T oeLere 31TRE [ Change T[] Addition
HAME MELOCHE, H. PAUL 52 NAME
strecTaponess | 6948 SW. 111 CT. %13 STAEET ADDRESS
OITY-ST- 2P MIAMI FL 34, CITY-5T-2IP
TME [T DELETE 41 TLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADURESS
CITY-ST-21P 44CITY-ST- 2P
WIE T DELETE 51TIE [T Ghange [ Addition
NAME v 53 NAME
STREET ADDRESS 53 STREET ADDRESS
ov-S1 e 54 0ITY-ST-2IP
TWE- = [ pELETE 61TNLE [ change  [_] Adattion
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-ST-2P SACIY-5T-7

T rsdiare

BOFS

14. | do hereby cerlify that the Information supplied with this filing dees not gualily for the exemption stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the
information indicaled on this annual roporl or supplemontal annual report is True and accouratle and thal my signature shall have the seme legal eflect as if made under oath; that
1 &m an officer or direclor of the corporation or 1ho receiver or lrusloe empowered to execute his report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13,j] ghanged, or on qr‘lta;lach n with an address.

s B

Apr 08 1997 8:00am

CR2E037 (9/96)




