FILE NOW: FILING FEE IS $61.25 FILED

1998 ouwsér:cé?z%c::;::nons Secretary Of State
POCUMENT # N19519 (0)

Corporation Name

FOUNDATION FOR ALTERNATIVE MENTAL THERAPY, INC.

Principal Place of Business Mailing Address "IlmI‘ Ilml‘l

AN A

CORPORHION FLORDA OEPARTHENT OF e Mar 06 1998 8:00am
ANNUAL REPORT

6046 SW. 111TH CT. 455 £ CHARLESTON RD 3. Date Incorporated or Qualified
MIAMI FL 8173 APT C135 7
PALO ALTO CA . 03/04/198
us 0 ALTO CA 54306 4. FE{ Number Applied For
59-2804060 Not Applicabe
2. Principal Place of Business 2s. Mailing Addre N $8.75 Addtional
o ;1 “"? £‘ &ﬂ ’.I! 5{,}1 (‘,“d &. Certificate of Status Deslred O Feo Roquired
Suite, ApL ¥, 8lc. Sune, Apt. &, ptc. 8. Elsction Campaign Financing $5.00 May Be
[27] QﬁF é /85" Trust Fund Gontribution CI Added 1o Fees
City & Siate City jme 7. Is this nonprofit corporation & homeowners assoclation?
23 28 Aﬂo 14/{5 CA Cves [ No
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;;I m ? q 3 b& ?o] V ; A' Personal Property Tax due Juna 30. l:l Yes ﬂo
9. Nsme and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81! Name
GOLDBERG, SEMET, LICKSTEIN, MORGENSTERN 82| Street Address (P.O. Box Number s Not Acceptabio)
201 ALHAMBRA CIR.
12TH FLOOR 6
GORAL GABLES FL 331 84| City FL l"] Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statutas, the above-named corporation submits this statement for the pur%ose of changlng its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ignalure. byped or printod name of regislerad apon( and tilke H applicatie {NOYE: Ragistered Agent signature raquired when relnstaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ DELEtE 1ITITLE [ ) Change ™ L Addition
NAE MOORS, CHRISTINE 1.2 NAME

stheet aporess | 455 € CHARLESTON RD., APT C135 1.9 STREET ADDAESS

GITY-ST- 2P PALC ALTO CA 1.4 CITY-ST-2IF

TiME VD L] pEcETE 21 TME L) Change L] Addition
WAME PLANK, GEORGE 22 NAME

sweet appREss | 7601 SW G63RD CT. 2.8 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4CTY-ST-7P

e 81D L] DELETE 3ATILE LI changs L] Addition
NAME MELOCHE, H. PAUL 32 NAME

stheet aporess | 6946 S.W, 141 CT. 33 STREET ADDRESS

CiTy-ST- 2 MIAMI FL 34, CITV-§7-2IP

THLE LI DELETE L1TTLE Ll change L] Addition
WAVE 47 NAME

STREET ADDRESS 43 STREET ADDRESS

Cy-ST-20 44 CITY- 5T-2P

TiME LI DELETE 51 TILE Ll Change L] Addition
KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$1-21P 5.4 ITY- ST-2P .

e I DELETE 6.4 THLE Tl cnangs L] Addion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P B4 CITY-ST-TIP

4. | hereby carlifg thal the information suppliad with this filing does not qualify lor the axemgtion stated in Section 110.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomental annual report is frue and accurate and that my sighature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporation or the roceiver or trustee empowsred to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. N

e hrvehne 4. Moors
SIGNATURE: (B8l O Dtap 20T 2-23- 99 Csn- p6-PT2R

BIGNATURE AND TYPED CR PRINTED NAME OF SIONING OFFICER OR CIRECTOR Date DAt PIors # ame o o

CR2E0S7 (107)




