SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%.
AMOUNY DUE ON OR BEFORE 09/15%9; $§81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMEN] OF STATE
CORPORAT'ON Katherine Marris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N99000000341

1. Corporation Name
MENTOR CENTERS OF AMERICA, INC.

Principal Place of Business Mailing Address

et e SR R RN

2. Principat Place of Business 2a. Maiiing Address 3. Date incorporated or Qualited

ar] P 12/22/1998

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Appiied For
22] 27] Nat Appiicable

ity & Stat City & Stal iti

ﬁ City e >—) ity e 5. Certifcate of Status Desirad [ $4.75 Aqditionat
23 28 Fee Raquired

Zip Coundry Zip Country 8. Election Campaign Financing $5.00 may Be
m 25 20 fa0} Trust Fund Conlribution Added to Fees

#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg d Apent
B1] Nama

Cox, JOE B £S0. B2| Street Address {P.O. Box Number Is Not Acceptable)

CUMMINGS & LOCKWOOD

3001 N. TAMIAMI TRAIL NORTH s

NAPLES Fl. 34103 84| City FL PSI 2ip Code

11, Pursuant to the provislons of Sections 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing s registered
office o registeted agent, of bath, in the State of Florida. Such ohan‘?e was autharized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

DATE

Eigraturs, fypad ar priniad name of regitiared ageni and Hoe if appiicabio NOTE: Reghiorsd Agan! Bynaiore reqared whan reinalating)
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
e 1] D DEETE 11TE L)Change  TjAddiion
NAME UEBERMAN, BEVERLY 12 NAE
sreeranoress) 27331 OAK KNOLL DRIVE 13 STREETADDRESS
CITY.§T. 2P BONITA SPRINGS FL 34134 14 CTY-ST-2P
mME [317] ) DELETE Z1TME {JChange [ Addition
NAME LIEBERMAN, ARTHUR 22 NAME SOOON2as 2 T IS ——T71
streeraooress] 27331 OAK KNOLL DRIVE 23 STREETADDRESS : 01067011
OTY-ST-2P gONITASFR’NGS FL 34134 . 2 40ITY-5T.29 - o U RN z
TME OELETE 34 TME
RAME STAR, ELIZABETH X 32 HAME foamndown
smeevacoress| 1435 GALLEON DRIVE sssmestanoress | oo o Cobble veeK Ot #2202
orr-sT-20 NAPLES FL 34102 worsize | aples, i B0
TME (] DELETE L1TME [OicChange [ Addition
NAVE £ 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P 44 CITY-5T-2P
W [T DELETE 517TME CcChange ] Addition
NAKE 52NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY. ST. 2P 654 CITY-8T-2P
TmE TJ CELETE 611ME Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cv-AT-2¢ S4CAY-ST-Z9P

icated on
officer or director of the ation of tha receiver or trustee empowered 1o Axacinte this repert as required by Chapler 617, Florida Statutes; and that my namse
Block 12 or Block 13 if changed, or on an attachmant with,an address. with all other like empowered.

SIGNATURE:

o il / ﬂ
4. 1 heraby cerlify thal the infonmation supplied with this filing does nol qualify for the exemption sfaled In Saction 118.07(3)(i), Florida Statules. [ further certify that e n‘% atida/
ndi Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; la
ears

24:/92 o pg7-0 208

[ -

CR2E037 (5/99)



