FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P02000128348 it Ay

1. Entity Name

ADVANCED CENTER FOR MENTAL HEALTH, INC.

Principal Place of Business Maiting Address
928 GREENSWARD WAY 928 GREENSWARD WAY
DELRAY BEACH FL 33445-9021 DELRAY BEACH FL 33445-9021
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$8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E g [~-hame = —
PEHLMAN’ IRWIN § Street Address (P.O. Box Number is Not Acceptable)
928 GREENSWARD WAY

DELRAY BEACH FL 33445-9021

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prinfed name of registered agent and fille if applicabls. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 . - )
' N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TILE [ Change [ Addition
NAME SWIATKOWSKI, JANUSZ H MD NAME
STREET ADDRESS | 206 BIRCH STREET STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33426 Giry-ST-2I
TILE D [ pelete TTLE [ Change [ Addition
NAME PERLMAN, PHYLLIS NAME
STREET ADDRESS 928 GREENSWARD WAY STREET ADDRESS
CTY-ST-2P | DELRAY BEACH FL 33445- 9021 omy-§1-21P
TITLE D T = 7 Detete T e i T T : i ) [JChange [ Addition
HAME PERLMAN, IRWIN S NAME
STREET ADDRESS 923 GREENSWARD WAY STREET ADDRESS
CT-ST27 | DELRAY BEACH FL 33445-9021 o ST ap
TITLE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete THLE [ Change T Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TME 1 Delete TmE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowergfo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i e like empowered.

SIGNATURE: X/ GUIARED [/ ecrb(t Sbe 32003 (6/-7F/ 5300

SIGNATURE A PED OR PBINTED NA/ OF 5IGNING QFFlcE OR DIHECTOR Dat
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