2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34005

1. Entity Name

FLOIR);IDA ASSOCIATION OF MENTAL HEALTH
ADMINISTRATORS, INC.

Principal Place of Business

11254 58TH ST NO
PINELLAS PARK, FL 33782 US

Mailing Address
11254 58TH STNO
PINELLAS PARK, FL 33782 US

2. Principal Place of Businass 3. Mailing Ad

dress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90062 004 ****70.00

40009247

T

WENNLUND, GERALD F
11254 58TH ST NO
PINELLAS PARK, FL 33782

01262005 cpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0183166 Not Applicable
oA o= o~ ol onCounty - e - Country - 5. Certificate of Status Desired ™ N“' $3.75,:-\_dditional.__
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Addresas of New Reg ed Agent
Name

Street Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above narmed entity submits this stalernent for the purpose of changmg its registered nlhce or registered agent or both, in the State of Florida. | am familiar with, and accept

the obltga’hons ol registered agent”

SIGNATURE
Slw\mn,vypoa or printed nama of agan and ttie it o {NOTE: Roguwo:u Agent signatura required when reinslating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5 06 -May.B-e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THFLE D B-Delets TIE [ Change [ Acdition
NAME FRISCH, JACK A. PHD. NAME
STREET ADDAESS | 919 NE 13TH STREET STREET ADORESS
CIry-ST-2IP FT. LAUDERDALE, FL 33304 CITY-S7-2P
TITLE D 3 Detets Tme O change (] Addition
NAME WEDEKIND, TOM HAME
STREETADDRESS | 11254 58TH STREET NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33782 CITY-ST-2IP
me” ©  |PDT T e Ooeete ~ TiTLE - - - -[(]-Change~- (7] Addition
NAME WENNLUND, GERALD F NAME
STREET ADDRESS | 11254 58TH ST NO STREET ADORESS
CiTY-ST-2P PINELLAS PARK, FL 33782 CITY-S1-2P
TILE - ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE 3 O Delete TILE O Change [ Addition
NAME - s NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' - CHTY-ST-2P .
T e COoegee ~  f mue _ T - © = OChags [ addilion
STREET ADDRESS STREET ADDRESS
CITY-SI-IIP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify lor the axemnption stated in Section 119.07(3)(i), Forida Statutes. I urther certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowerad 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 110f

changed, or on an attachi

SIGNATURE:

ampowerad.

//ﬂ(,/af (787) SY<97 % 50

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




