FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION thorine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90143 031 ****70.00

DOCUMENT # N94000003556

1. Corporation Name

—MENTAL RETARDATION SERVICES, INC. S e

=

Principal Place of Business Mailing Address
10501 NW 50 ST 10501 NW 50 ST
BUILDING 109 BUILDING 109
SUNRISE FL 33351 SUNRISE FL 33351
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
[21] 26] 07/19/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;;l 65'05%222 Not Applicable
City & S:at City & Stat iti
ity & Sate ity ) 5. Gontifcnte of Status Desired [ $8.75 Additional
E} ;‘ Fee Reauired
Zip Couniry Zip Country 8. Electio s Campaign Financing $5.00 May Be
;’ 55.1 E‘ [;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HULLETT. FRED J SR 82| Street Address (P.O. Box Nurnber is Not Acceptable)
760 NW 75 TERR
PLANTATION FL 33317 3
84| City FL 85| Zip Code

11 Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ggrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, FIc)rit_:I/a.Statutei.

m‘o}sboa Of(%? accept the appeintment as;reg stored
o c 7 !

_57 P e - - s g 3 ’)

sionaTuRe A= AR50 ] DI v d Y /7// 1% ) /45 fé{z’(f//ﬁ P

12.

gnature, typad or prnted na ne of registered agent and title i applicable. (N(‘; %eglsT:red Agant sig;lum)éqt (red Wifan reirstating}
OFFICERS AND DIRECTORS 13. . / ADDITIONS/CHANGES TO OFFICERS AND E'/)'lRECTOF!S IN12

TME D [] DELETE 1ATME [ [change [ Adition
NAME HULLETT, FREDDIE J JR..MD 1.2 NAME
stReeT anoress| 6299 WEST SUNRISE BLVD., BLDG. 111 13 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33313 14CITY-ST.2P
TMLE D [] DELETE 21 TLE [JChange [ Addition
NAME ETT, FRED J SR 22 NAME
sTreetaporess] 760 NW 75 TERR 2.3 STREET ADDRESS
crv-st-zp | PLANTATION FL 33317 2.4CTY-ST. 2P
TME D [ DELETE 34 TME [JChange [ Addition
NAME HARRIS, HOWARD O 32NAME
strecTADDRESs | 242 NE 166 ST 3.3 STREET ADORESS
CITY-§T-2P N.M.B. FL 33162 34.CTY-5T-ZP
TIE [] DELETE 4.1TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2
TME [1 DELETE 51TME [OJcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CTY-ST-2IP . ] 5A4CITY-ST-2IP .
TIMLE . - [ DELETE §1TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat sre shall have th @ same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation or thg’'feceiver or trustee empgawered to ;}:gmte this repopas reuired by Chapter 617, Florida Statutes; and that my name appears in

Atk h-e A4 .

0039770

CR2E037 (11/98)

Block 12 or Block 13 if cl-lxa’nge_q:‘gr ona )er like empéwered é
S T AR,
s

SIGNATURE: "~ 2
Daytime Phone #

SIGNATURE AND TYPED




