FILED

13. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with all other w.

SIGNATURE:

D NAME OF SIGNING OFFICER OPWMDIRECTOR

Datd

’#22/02, (5%/) 5%3-5/¢3

Daytime Phone #

=}
P0O1000004127 o ary of St -
1. Entity Name Secreta Of State ;2
MENTAL HEALTH & NUTRITION SERVICE, ING. 03-14-2002 30032 028 ***150.00
Principal Place of Business Mailing Address
10585 NW 57TH COURT 10585 NW 57TH COURT
CORAL SPRINGS FL 33076-2809 CORAL SPRINGS FL 33076-2803
2. Principal Place of BUSngss 3. Traiing Address ||I|“|IH” ml”’l“ ||||l |||” II'”"‘” II"I I’l" ||m"|’| ]l“ I|||
1492 SEm Gepss (\R.| SAME o o
== uite; Apt-#, 610 ~mar et e s R G AT A D T e e [ DO NOT WRITE IN THIS SPACE
City & State Gity & Slate 4. FE| Number Applied For
GUCR ATop FL A !'es - ‘0—' ‘qu Not Applicable
Zip Country Zip Country " ) $8.75 Additional
53qq8 -—‘iQH 5. Certificate of Status Desired [ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYROP’ JERRY M Street Address (P.O. Box Number is Mot Acceptable)
10585 NW 57TH COURT
CORAL SPRINGS FL 33076-2803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
=~{=9:=This-eorporation-3-eiigibie-tosatisty s IntaRgiSe | —— =~ FIEE-NOWII FEEIS $ 15000 =~ — = ——— e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trizz‘;z&aggilﬁgu;g]: neing fi‘gﬂor‘g‘éfe
(See criteria on back) Make Check Payabie to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE piLes, pDlR. - '] Delete TITLE ' [OJchange [ Addiion | &
HAME TERYL 1o T ‘ HAME S
STREETADCRESS | | f&f 4 3 SEA &RASES CIRCLE STREET ADDRESS Fé
CITY- ST-21F RBocA Ratew EL 334RF-493) || cnv-stze T
Lt v-@, sT O Delee e Clchange [ Additon | &
NAME GAIL FRANIK- _ NAME
sTEeTa00RESS | ¢ puf A SER GeRsS (A gcle STREET ADDRESS
CITY-ST-2tF Boca RPTOW ,FL 33498 -44v / CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ pelste TITLE [J Change  [J Addition
NAME - e~ e O | L U S e S
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O Delete N me ClChinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 7 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2Ip



