FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

G Foe

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N34065 (1)

1. Corporation Name

FLORIDA ASSOCIATION OF MENTAL HEALTH ADMINISTRAT

OB . VIR LR ERA B

Principal Place of Business Malling Address
919 NE 13TH STREET 8§19 NE 13TH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
00/06/1089 00/29/198b
2, Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 ?B-I 65_0183 166 Not Applicable
Suite, Apt, #, ela, Suite, Apt. #, etc. it
uite. A, & et une. Apt. #, eto 5. Gertificate of Status Desires 0 $8.75 Addtional
22 —2?| Fee Required
City & State ___ City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contriution L] Addad to Foes
Zip Country Zip Country B. This corporation has kability for intangible tax under s. 189.032,
2] 26 m [30] Florida Statutes O Yes PNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FRISCH’ JA'CK A 82| Street Address {P.O. Box Number is Not Acceptable)
919 NE 13TH STREET
FT. LAUDERDALE FL 33304 83
84| City FL 85| Zip Code

11, Pursuan! 10 the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeiniment as registersd agsnt. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE R T
Sigrature, typed or prted name of registored agenl and tilke F applicatio NOTE: Feglsterad Agent sgnature required wher reinstalingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TILE [JChange [ Acdition
NAME FRISCH, JACK A. PHD. 12 NAME
araeer aopress | 919 NE 13TH STREET 13 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33304 14 CITY-8T-2P
L D [_JDELETE 21 THLE ClChange L] Addition
NAME HOWE, GERALD L. 22 NAME
seer aooress | 1236 ML, KING STREET NORTH 23 STREE] ADORESS
erv-stze | ST. PETERSBURG FL 83705 . 2 4CIV-SI- 2
TITLE D CJDELETE 31THILE [iChange  [] Additicn
NAME WEDEKIND, TOM 32 NAME
steeer aopress | 11254 58TH STREET NORTH 3.4 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34666 34.CY-ST-21P
TITLE [IDELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -$1-21P 440ITY-§1-7¢
I1LE [JDELETE 51THILE [Ichange [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 SYREET ADDRESS
LY -ST-2P 5.4 CITY-5T-21P
MLE [CJDECETE 1 TILE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUIDRESS
CTY-ST-2P 6.4 CITY-ST- 2P
14. 1 do haraby certify thal the information supplied with this filing Is valuntarily furnished and does not gualify for the exemption slated in Section 119.07(3){k). Florida Statutes. | further

cartify 1hal the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trystes empaowered to execlite this report s required by Chapter 617, Horida Stalutes; and that my name
appears in Block 12 or Block {&If ¢hanged, or pn an attachrment with an atidress.

SIGNATURE: :Z . GERALD L. HOWE 4724796 (813)824-5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 (12/95)



