FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N34005 (1)

E!h%m&% ASSOCIATION OF MENTAL HEALTH ADMINISTRAT

Principal Place of Business

919 NE 13TH STREET 918 NE 13TH STREET
FT. LAUDERDALE FL 33304 F'ls;. LAUDERDALE FL 33304-2008
us u

Mailing Address

May 13 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report
09706/ 1869 05j01/1005°
2. Principal Place of Business 2a. Mailing Address 4. FEI Nums.er Applled For
m ;_G] 183166 __Nol Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, efc. - $8.75 Additionat
M Eﬂ b. Centifioste of Status Desited [ Fao Required
Cily & State City & State 8. Election Campaign Financing $5.00 Mmay Be
E] 2s| Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intanglble tax under &. 199.032,
m 25 20 70-] Flofida Statutes Olves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
FRISCH, JACK A 82| Strest Address (P.O. Box Number is Not Acoaptable)
919 NE 13TH STREET .
FT. LAUDERDALE FL 33304 |8
84| City FL 85| Zip Codle

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statément for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

e of changing its re?islered
appolntment as registerad

Signature, E((md or priniag namg of ragistered apent and tilke il applicable

(NOTE: Registared Agent signsture requirad when reinstating)

DATE

OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
PD [ DeLETE 1A TILE [ changs [ Addition
FRISCH, JACK A. PHD. 1.2 NAME
919 NE 13TH STREET 1.3 STREET ADDRESS
GiTY-ST- 7 FT. LAUDERDALE FL 33304 14 CITY-5T-2P
B D ] oeiere 21 TMLE [T change ] Addition
NAME HOWE, GERALD L. 22 NAME
steeraooress | 1238 ML, KING STREET NORTH 24 STREET ADDRESS
Gily-5T- 2P SY. PETERSBURG FL 83705 2.4 CITY-S1-2P
e D [T oeLETE 31TITLE "I Thange ] Addition
NAME WEDEKIND, TOM 22 NAME
sweeranoeess | 11254 58TH STREET NORTH 33 STREET ADBRESS
GITY-§T-2p ST. PETERSBURG FL 34668 34.00Y-57-19
L 7 peteme 41TME TJ Change L] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2ip L 44 CITY - 81- 2P
TRE [ DELETE 51 TITLE [T Change ] Addition
NAME 52 NAWE
STREET ADORESS 5.3 STREET ADDRESS
CiY-SI-2P 54 CITY-S1-2P
s L[] DeLETe 5.1 TTLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BI1Y-ST-2IP 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemnption slated in Section 118.07(3){), Florida Stalutes. I further ceriify that the
information indicated on this annual report or supplemental annual raport is rue and accurale and that my sighature shall have the same legal effect as If made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chaprar 617, Florida Statutes; and that my name

95¢ 96N o0

SIGNATURE: énﬂi_@m%f’ P IUTREL)
B TURE AND TYPED Pl EC NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phore & O0SS484

CR2EQ37 (9/96)



