FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oL o S May 09 1997 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # N94000003556 (7)

1. Corporation Name

MENTAL RETARDATION SERVICES, INC.

Principal Place of Business Malling Address

H
3
3
|
H
P
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g .
L SETT T TR T \

10501 NW 50 8T 10501 NW 50 ST
¢ - | BUILDING 109 BUILDING 108
E SUNRISE FL 33351 SUNRISE FL 33351-8012 i
i us us 3. Data lncorsoraled or Chualified 3a. Dato of Last Report
07/19/1994
. [ 2. Principal Plecs of Business 2a. Mailing Address 4. FEl Number . Applied For
i I--2-1] E’ 65-0506222 e Nol Applicable
i Sulte, Ap1. #, elc, Suite, Apt. #, elc. ‘ iti
p uite, Ap vie- Ap el &. Cerlilicate of Status Desired [E/ $8.75 aaitonal
B -2—21 }7] Fee Required
\. City & Blale City & State 6. Election Campalgn Financing $5.00 may Be
P EI ;l Frust Fund Contribution [:3 Addad 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
L] 28] 20] |30] Floriga Statules OYes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
Bi| Name
HULLE”- FRED J SR 82| Street Address {P.0. Box Number is Not Acceptable)
760 NW 75 TERR
PLANTATION FL 33317 83
84| City FL 85| Ip Code

11. Pyrsuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistored agenl, or both, in the State of Florida, Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famliiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. | sianaTURE

Signature, typad or prinled namo ol registored agant and tille il applicable (NCTL: Registared Agent signature regulrod whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

£l e D {J DRLETE 11TLE i L] Change  TZ] addition | 55
NAME HULLETT, FREDDIE J JR.MD 1,2 RAME |§
stReeTADDRESs | 6299 WEST SUNRISE BLVD., BLDG. 111 1.3 STREE] ADDRESS 5
GirY-S1-2P SUNRISE FL 33313 14CITY-5T-2P &
TILE D T oELert 211MLE [ change  T_J Addition |&3
NANE ETT, FRED J SR 22 NaME
sreeTaponess | 760 NW 75 TERR 2 3 STREET ADDRESS
£ImY-S1-2p PLANTATION FL 33317 2.4 CiTy - 5T- 2

¢ Tme D 0 peLere 31TME [ change ] Addition
NAME HARRIS, HOWARD O L2 NANE

oI streeraporess [ 242 NE 166 ST 33 STREET ADDRESS

| ory-st-ap N.M.B. FL 33162 24 CITY- §T-2F

S| e [T oecete 41TME [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

Lo emy-gr-zip 44 CNy-S1-2P

| e [T osLete 51 TNLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 540MY-ST-2IP
TINE B ETEE 611MLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY- 51-2iP 6.4.01Y-51-2IP
14. | do hereby certify thal the information supplied with 1his filing doos net qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further cerlify thal the

information indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corﬂorahon or tho receivar or trustee empowered jo execuls this report as required by Chapter 617, Florida Statutes, and that my rame

- appears in Block 12 or Blogk 43 If changed, or on an al?n &%W ;
’ —FI 2
! e E sk h NS P R * T /WHM M//é”? 9/;/,’7//’/77‘)1?




