FILE NOW: FILING FEE IS $61.25

1999 N

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRORATICN Katherine Harrls
AL REPORT Secretary of State

DIVISION OF CORPORATICNS

FILED

DOCUMENT # N98000005735

1. Corporation Name

TWENTY-FIRST CENTURY MENTAL HEAIL.TH FOUNDATION
OF BROWARD COUNTY, INC.

99JUL 16 AH 9: 08

‘Stbf\f. 4 ;H\ i Wi :)”\TE
TALLAHASSEL, FLORIDA

Maiting Address
121 s, State Road 7

Principal Place of Business

121 5. State Road 7
Plantation, FL 33324

Plantation, FI, 33324

2a. Mailing Address
26

2. Principal Place of Business
21]

3. Date IncoE[)orated or Qualifed
0/6/98

Suite, ApL. ¥, etc. Suite, Apt. #, etc.

22] 27]

4, FEI Number
52-2124820

Applied For
Not Applicable

$8.75 additional

City & State City & State .
5. Certifcate of Status Desired ] "
5] 28 Fee Required
Zip Country Zip Country €. Elaction Campaign Financing 0 $5.00 may Bo
24 [2s] |20 [3e] Trust Fund Contribution Added 1o Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
v.J. iscina 82| Street Addrass (P.O. Box Number is Not Acceptabl
ree ress (P.O. Box Number js Not Acceptable
121 S. State Road 7 plabie]
Plantation, FL. 33324 83
84 City

FL Issl Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ___

11, Pursuant 1o the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Signature, typed or printed name of registared agant and tille if applicable

{ROTE " Registered Agant signature required whan reinstaling

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | D ] DELETE 1LITME Clchange [ Addition
NAME ; i 1.2 NAME e g ey 2ot o e omre oy e

V.J. Landriscina SO00O0294 5542 -—1
STREET ADORESS _]__2_]_ 5. State Road 7 1.3 STREET ADDRESS —{7/30/99-01 1 13--017

L or-stze | Plantation, FL. 33324 14 Cr7Y-ST- 2P R S

TTLE D [J DELETE 21 TME nge’
HAME Jan Douglas Atlas 22NANE
STREETADORESS| 200 E. Las Olas Blvd., Ste 1900 23 STREETADDRESS
CITY-ST-21P Pt Lauderdale FI.-323301 2 4 CITY-5T-2IP
TME D 4 3 DELETE 31 TITLE OcChange [ Addition

l ! . ] ] 3.2 NAME
::ET ADDRESS all s er 33 STREET ADORESS

121 5. State Road 7
CITY-ST-2P A 34.CITY-ST-2P
TME rrantactYon; iz 533248 L) DELETE 41 TLE [ Change [] Addition
NAME D . . 4.2 NAME
STREET ADDRESS Ben' Dlsperlzlere 4.3 STREET ADDRESS
orv.srze (100 NW B2 Ave., Ste. 302 CACTY-ST-2P
TME Plantation, FL. 33324 [ DELETE 54TMLE [JChange  [.]Additon
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-29 $4 CITY-57-21
TIME (] DELETE 6.5 TIMLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREETADORESS sv
CITY-5T.DF 6.4 CITY-ST- 2P

14. | hereby oeni‘trgilhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is trus
officer or direclor of the corporglih ]
Block 12 or Block 13 if changed, bup

gcurate and that my signature shall have the same legat effect as if made under oath; that | am an
§ execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
all other like smpowsred.

(954) 763-1200

CR2E037 (11/98)

SIGNATURE:

t+Oor

7

Daytime Phone #



