"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT, # P03000024709 ¢ aE Secretary of State

1. Entily Name
ADVANCED CENTER FOR MENTAL HEALTH I, INC. (2-04-2004 S0081 045 ***150.00

Principal Piace of Business v Muailing Address )
928 GREENSWARD LANE . 928 GREENSWARD LKNE-.Q.'; =
DELRAY BEACH FL 33445-9021 DELRAY BEACH FL 33445-9021:
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6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e b st mm i G e e e mmeEe S m o ou e wT fmame Sfeean e | - AT f WY Y AN ¥
PERLMAN, IRWIN S "~ AW~ el e uidry
928 GREENSWARD LANE StreetAddres: . Box ber is Mot Accepiable ‘
DELRAY BEACH FL 33445-9021 o ) N/ Y bev /
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8. The above named entity submits lhlsylemem for the purpose of changing its registered office o/registered agent, or both, in the State of Florida. 1am tamiliar with! and accepl

the obligations of ragisterdp agent.

SIGNATURE /: MM /Qm/f// ‘/ PE#CUAAF/ ﬂ/ﬁﬁ”ﬁfb //17"0 9/
Slgnami()péi or prlnlEa’ name uﬁegmered agenl and iitle If apphcable. {NOTE: Registered Agent siynalure requirad when rainstanng) DATE v
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. c Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelee TITLE [} change  [J Addition

NAME PERLMAN, PHYLLIS NAME

STREET ADDRESS | 928 GREENSWARD LANE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33445-9021 CiTY-5T-2iP

nne D ) J pelete THLE [ Change (7] Addition

NAME PERLMAN, IRWIN S HAME

STREET ADDRESS | 928 GREENSWARD LANE STREET ADDRESS

CITY-ST- 7P DELRAY BEACH FL 33445-9021 ) ) | oTY-ST-ZP . -

17LE D I oelee TITLE ) change [ Addition
" NAME SCARLATTI ROBERTM™ ~ —~ ™~ - e N NAME - - - - e - L — N e

STREET ADDRESS | 264 HIBISCUS AVE STREET ADDRESS

CiTy-§¥-21p LAUDERDALE-BY-THE SEA FL 33308 CITY-ST-2IP

TITLE [ tetete TLE - ) [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP ’ | CITY-ST-2IP

TE [ Delete L [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . CITY-§T-2IP

TME ! {1 Detete THE | [ change  [C] Additian

NAME g NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

—

12. ) 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 informatian
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 f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfiress, with g§ other like empowered.
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