" .y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N94000003556 Msay 1 % 20011, g-tﬂg am
1. Entity Name ecre al'y O a e
MENTAL RETARDATION SERVICES, INC. 05-11-2001 90290 041 ****70.00
Principal Place of Business Mailing Address
10501 NW 50 ST 10501 NW 50 ST
BUILDING 109 BUILDING 109 2RNS i
SUNR|SE FL 33351 SUNRISE FL 33351 D n [) 5 D 7 1
us
e i IERRRE AR
’i 75 7242 S 7
_._Suits, Apt #etc. L PR Suite, Apt. #,81c. . . N e .. DO NOT WRITE IN THIS SPACE ——
City & State City & State 4. FEI Number Applied For
% /Qﬁ///j/m’“‘l//&% i 650506222 Not Applicable
' Country Zip Country ” . g/ $8.75 Additional
?&7 /7 5. Certificate of Status Desired Feo Required
} 3 6. Name aél\ljdbre/s{%em Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
HUUEIT, FRED J SR Street Address (P.Q. Box Number is Not Acceptable)
760 NW 75 TERR
PLANTATION FL 33317
City FL Zip Code

B. The above named enmy submits t is slalemenl for the purpose of changing its registered office or registered agent, or both, in the slate f Florida.

o o ST

Yol

Signatura, typed or printad name of registerad agent and titls if applicable. [KDTE: Ragistorad Jgant signature required whan rainstatin;)' / DAT’E__/ 4
s i S e e S LRTTT EREEE N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TIMLE D 1 Delete TITLE [ Change [ Additen | &
HAME HULLETT, FREDDIE J JR.MD HAME S
sTreeT ADDRESS | 6289 WEST SUNRISE BLVD., BLDG. 111 STHEET ADDRESS 5
CiTY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP &
TILE D [ Detete TITLE £ Change  [J Addition g
NAME ETT, FRED J SR NAME
sTREET ADORESS | 760 NW 75 TERR STREET ADDRESS
CITY-ST-21 PLANTATION FL 23317 CITY-ST- 2P
e/ - D 03 Delete TME O] Change  C] Addition
|~ FamE HARRIS, HOWARD O NAME
STREETADDRESS | 242 NE 166 ST STREET ADDRESS
CITY-ST-2IP N.M.B. FL 33162 CITY-ST-2IP
TITLE 1 Delete TILE ) B [] change [} Addition
NAME - it 7Y S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TILE 3 Delets MLE O change ] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P 4 CITY-5T-21P
TLE 1 pelets TITLE O Change  [] Aadition
NAME T . . NAME
STREET ADDRESS ) ' - STREET ADDRESS
CITY-ST-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}, Fiorida 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

of the corporation or the receiver or trustee empowered 10 execute this report as required by Cl pler 617, Flogj
changed, or on an aﬁacthth an address, WI all ther likg,. empow gd.

SIGNATURE: _, N BT A Chec _/(J

if madg under oath; that | am an officer or director
nd thgt my name appears in Block 10 or Block 11 if

t/’W/ ) 957 1327

B
\

S$IGNATURE AND TYPED OR PRINTED MNAME OF SIGNING QFFICEH OR DIRECTOR ! /

Daytime Phone #




