2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N94000003556 Apr 24, 2000 8:00 am

MENTAL RETARDATION SERVICES, INC. ecretary of State

04-24-2000 90010 005 ****70.00

Principal Piace of Business Mailing Address
10501 NW 50 ST ) 10501 NW 50 ST
BUILDING 109 BUILDING 108
SUNRISE FL 33351 SUNRISE FL 333518012
us us
2. Principal Place of Business;?_/ 8. Malling Addrose “II“‘II I[l m II || “Il II| |I II II I I”I’ I|”""HIH
AP TP
“Suite Aotz etg e [ gunEApt# ete T T =2 TTBONOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
222 Not Appiicablo
Zip Country Zip Country N ) $8_75 Additional
5. Certificate of Status Desired h’ Fea Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - : -
Szr~
HULLEIT, FRED J SR Street Address (F.O. Box Number is Not Acceptable)
760 NW 75 TERR
PLANTATION FL 33317 _
City FL Zip Code

8. The above named entity submits this statement tor the purpose of ngg its registered office or registered agent, or both, in the state of Florida.

s v

Signature, Typed or printed name of registered agant and litle if applicabie (NOTFJf-(uwsterad Al f g nature requirad when !emslﬁ’ng /{)ATE
o e e T e S e S e s e
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Jchange [T Addition
NAME HULLETT, FREDDIE J JR.MD NAME
STREET ADOESS | 6299 WEST SUNRISE BLVD., BLDG. 111 STREET ADDRESS
CITY-57-2IP SUNR|SE Fl. 33313 CITY-ST-Z21P
TILE D O pelee TTE O change [ Addition
o ETT, FRED J SR NAME
STREET ADDRESS | 760 NW 75 TERR STREET ADORESS

D omvestze | pLANTATION FL 33317 CITY-S7-21P
TITLE - D [ pelete TITLE {J Change  [] Addition
NAME HARRIS, HOWARD 0 NAME
STREET ADDRESS 242 NE 166 ST STREET ADDRESS
CITY-ST-21P NMB FL 33162 CITY-ST-ZIP
TITLE ] O Delete TITLE ' [Jchange  [J Addition
NAME ——— - a- e o I NAMEL . . e r— . g v e
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TMLE L [ Delete TITLE [ charge [ Addition
HAME .- ‘ NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TTLE B L] Delete TLE [Jchangs [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter , Florida $tatutes; ang that my/Mame appears in Biock 10 or Block 11 i

changed, or g ach nt with an address, with all other like empowered.
SIGNATU é"\) §W£%@H§KD % ‘// Aﬂ 754 742323

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. = L Date Daytme Phana #

CR2E037 (9/99)



