‘ FILED
2003 FOR PROFIT CORPORAYTION
UNIFORM BUSINESS REPORT UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000004127 ecretary of State
1. Entity Nama 04-11-2003 90227 001 ***150.00
MENTAL HEALTH & NUTRITION SERVICE, INC.
Principal Place of Business Mailing Address _
11492-$EAGRRSS T HOSRE-NUBFTH-GOURT
BQC4 RATON FL 334964921 COBAL—GRRINGS.AL~33046-2007
2. Principal Place of Business 3. Mailing Address
' R VE fo194 Canme Broox
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & Stagte - City & Stz 4, FEI Number Applied For
E-ooa THD g[—u Bocrm En'ral/ FL 65-1071589 Not Applicable
Zip I Country Zip Country . " \ $8 75 Additional
33434 33‘44(? 5. Ceriificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYROP, JERRY M
0B85 NW-57FHCOURF 10184 Chmoe.

e C‘ uw Street Address (P.C. Box Number is Not Acceptable)

Boen Ratow, FL 23448

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

T
,

«SIGNATURE
Signatuce, typed of printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signaturg required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 . ) .
-~ 9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 et oo "0 g 300 ey oe

Make Check Payable to Florida Department of State .

10, - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PP PSTRD 3 Delste TITLE 5ThH B Change [ Addition
NAME KOST, JERYL IS Shste P NAME sT, Je e"‘AL— )

STREET ADDRESS | H40R-SEAGRASSCIRELE STREET ADDRESS 3594 E p\ 'S awe

orv-s120 | BOBA-RATONTFE394864901 Boca oo, FL 33934] onv-size Secs aﬂ g ,3: fg, 335,:3%4

Time VPST 3 Delee me OJ Change  [J Addltion
NAME FRANK, GAIL NAME

STREET ADDRESS | 11492 SEA GRASS CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33458-4021 CITY-ST-7IP

TME [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GiITY-5T-2IP GITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _CITY-ST-7IP

TILE [ Delete TILE [ change  [7] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change ] Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

=12-1-hereby cerlif that the information supplied with this filing does nol qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify;that, the: anformation -
indicated on this reporrcrm ‘+eport’ls frueand:accurate and.thal my signaiure shall have the,same,legal-effect-astif made uridér sroath; thét | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (s reporl a8” raquired By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmen : address, with her lik

‘ ! powered. ' , N
SIGNATURE: @544’ JUIRED 7"/&’/ B 56/4j3-3559

R PRINTE NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona #

DOHVIC ¢

nv

CR2E034 (10/02)



