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FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

Secretary of State

:]vspg- ol calil i

1998

QCUMENT #

« Corporalion Name

N94000003556 (7)
MENTAL RETARDATION SERVICES. INC.

Principal Place of Business

Mailing Address

NI

May 12 1998 8:00am

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accep the obligations of, Seclion 617.0503, Florida Statutes.

a was authorized by

106501 WW 50 5T 10501 MW SO0 ST 3. Date Incorporated or Qualified
BULDING 109 BUILOING 109
SUNRISE FL 33351 SUNRISE FL 30351 3 FE Nuvb -
Us Us . umber Applied For
- 650506222 Not Applicable
. Principal Ptace of Business 2a. Mailing Address
P 9 6. Cerlificate of Status Desired V $8.75 Additional
m EI Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. €. Eloction Campaign Financing $5.00 May Be
E] _27| Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeownars asgeciation?
l 2] Dlves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] 50] Personal Propary Tax dus June 30. Yes []No
9. Namp and Address of Currant Registerad Agent 10. Name and Address of New Registerad Agent
81{ Names
HULLETT, FRED J SR 82| Sireet Address (P.O. Box Number s Nt Acceplable)
760 NW 75 TERR
PLANTATION FL 33317 8
84| Cily FL Iss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617, 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as reglstered

Stgniture. typad or prinled name ol regislered agent and stle il spplicabls.

(NOTE: Reglsiered Agent slgnature raguired whan relnalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TMLE D U7 OELETE I 1ITMLE ~ [JChange L Addillon
RAME HULLETT, FREDDIE J JR. MD 1.2 NAME

sTREETADDRESS | 6209 WEST SUNRISE BLVD., BLDG. 111 1.3 STREET ADDRESS

oITY-5T. 29 SUNRISE FL 33313 1A CITY-§T-2P

TME 0 7 DELETE 21TLE [T change T Addition
NAME ETT, FRED J SR 22 NAME

STREETADDRESS | 760 NW 75 TERR 23 STREET ADDRESS

OITY-5T-2P PLANTATION FL 33317 2.4 iTY -5T-2P

TLE D T DeLere 31TILE D Thange L Addition
NAME HARRIS, HOWARD O 3.2 NAME

sReETADORESS | 242 NE 166 ST 3.3 STREET ADDRESS

CITY-S1-2¢ N.M.B. FL 33162 3.4.CY-8T-2iP

TMeE L] OEeete 41TILE [T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2¢ 44 CTY-51- 2P

TMLE LT DELETE 51 TILE [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-ST-2P

TATLE {7 ofETe 6.1 TIMLE T Change ~ T_J Addition
HAME §.2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-51-2¢ 64 CITY-§T- 2P

14 hereby certify that the information supplied with this filing doas not quality for the Bxem’ﬁnion stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effact as it made under oath; that 1 am an

officer or dirgater of the corporalion or the receiver or trustes empowerad 1o execute this report as required by Chap!71 7, Florida Statutes; and that my name appears in

elrzb:::rlt:::.m“c% Sy ./j; ‘) L/ _— // Ol 2299

CR2ECS7 (10/97)




