.
s

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMIIROF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N96000002439 (5)

THE AMERICAN BOARD OF MENTAL HEALTH AND ADDICTIV
£ DISEASE TECHNICIANS, INC.

Prinoipal Place of Business

Mailing Address

FILED

Jul 17 1997 8:00am
Secretary of State

AR

2| 8

28]

2]

30]

Florida Statutes

3949 EVANS AVENUE STE 203 3349 EVANS AVENUE STE 202
FORT MYERS FL 3380t FORT MYERS FL 33801-9400
3. Date Incorporated or Quafified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number i Applied For
Fl m Nat Applicable
Sulte, Apl. #, alc. Suite, Apl. #, elc.
Ap uie. AP 5. Ceilificate of Stalus Desired [ $8.75 Additonal
22 ;;] : Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangi

O
le tax under 5. 189.032,
[ ves o

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

LEIGH, DAVID E
3777 TAMIAMI TRAIL NO STE 201
NAPLES FL 33940

B1| Name

82

Streat Address {P.Q. Box Number is Not Accap:able)

83

84| City

85

FL

Zip Code

11. Pursuantio the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-namaed corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such changs was authorized by the corporalion’s board of directors. | hereby sccep the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section £17.0503, Florida Statutes.

;. | SIGNATURE .

ignatire, yped or prriad nama of registered agant snd title A appficable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e EreEL. DI [ DELETE 11 TILE D LT Change  “Jaf-Addiion
NAME % 4. 1.2 NAME
stReer ADDhEss | €' 3 lq Fartao G- *203 13 STREET ADDRESS
OTY-S1-2¢ £ 3396/ 14 GiTY-5T-2P
TN LT DELETE 21 TTLE {J change “LA.addition
NAME %-t 2.2 NAME D
STREETADDRESS | 234 ¢ G ? 2.3 SIREET ADDRESS
© 1 Cmy-sT-me W >4 3350/ 2 4CITY-ST-2
C | Tme ~ ) DELETE 31 TITLE [T change  “T2R2ocition
¢ | wne ' 32 NAME "r
£ | smeer aDoRess Ba #25F 33 STREET ADDRESS
i omv-seze 111 77 vof 34, CITY-5T- 2P
L me ] DeLere 41 TITLE L Changs L1 Addition
| e 4.2 NAME
I sReEr ApoREss 43 STREEY ADDRESS
© ] _CiTy- ST 28 44 0TY-ST-2P
i ] e T DELETE 51 TNLE L] Change [T Addition
2| vame 52 NAME
¢ | STREET ADDRESS 53 STREET ADDRESS
b | omy-sr.ae 5.4 CITY-5T-21P
S e T DELETE B1TME [T Change LT Addilion
o wame .2 HAME
SYREET ADDRESS £ STREET ADDRESS
CITY- ST 28 64 CTY-5T-2P

appears In Blogk 12 or

lock 13 if chy
FA4 (7 12 Al

e e

edld £9%,

14. I do hereby cerllfy that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on thlg annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporallon or the receiver or trustes smpowared to execute this reporl as required by Chapter 617, Flaridia Statutes; and thal my name

, or on an atlachment with an address.

B oA Bt s unr..-‘dn.\

- e Y

CR2EQ37 (9/96)



