NONPROFT
CORPORATION
ANNUAL REPORT

1996

£95 by 1R

FLORIDA DEFPARTMENT OF STATE
Sandra 8 Mortham
Secretarg of State ™ _
DIISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 .

DOCUMENT # P29909

orporation Name

9)

THE MENNINGER CLINIC INCORPORATED

Principal Place of Business

5600 WEST 6TH
P. . BOX 829
TOPEKA XS 66601-7629

Mailing Address

5800 WEST 6TH
P. 0. BOX 829
TOPEKA KS 66601-7629

AR RV

3. Dats Incorparated or Qualified 3a. Date of Last Report
06/25/1930 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1Appled For
;\ ?ﬁ\ 48’1035688 Not Apphcable
Sute, Apl. 4, elc. Satte, Apl. 4, etc. 5. Certificate of Status Desired 0O $8.75 Additionat
’a m Fee Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
Ei EI Trust Fund Contribution (. Added ta Faec
Zip Country Zip Country B. This corporation has habitity for intangible tax under s. 189.032,
?;[ 25 2_91 El Florida Statutes G ves Kno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Stwat Addioss (P.O. Box Numiber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zp Code
FL |

11. Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ . __ L L o .
Stgnature, typed o prntad name of reg stared agent and tite £ apploabi (NOITE: Regstored Apen: signaturs rerurd wher roeslaing) DATE i{?

12 OFFICERS AND DIRECTORS 13, ACDIIONSCHIANGES 10 OF FICERS AND DIRE CTORS IN 17 &

TITLE [#3] TCELETE TUTITLE P BChange [ Addition g

NAME MCKELVEY, JOHN 1.2 NAME W. Walter Menninger 5

smeer aooress | 425 VOLKER BLVD LISREETADDRESS | 1505 SW Plass g

CIrY-81-gi KANSAS CITY MO 14ITY-5T-2Ip Topeka, KS 66604 &

TILE (] CJDELETE 21TITLE Citharge [ addiion | O

NAME BURNAU, PATRICK M 22 NAME

sweer anoress | 410 SW DANBURY LN 23 STREET ASDRESS

CITY-ST-21P TOPEXA KS 2 4007 81.2IP

THLE VD CJORLETE 51 0ME v [JCharge [} Additon

NAME BLIEBERG, EFRAIN 32 NAME Bleiberg

sweeranoress | 4736 W HILLS DR 39 STREE ! ADDRESS

LTy -51-7P TOPEKA KN 34.07Y-5T-2P Topeka . KS

TITLE D TIDELETE 41TILE c il i Cichange  [X Addition

NAME HOLTZMAN, WAYNE H 4 2 RAME

streer sporess | UNIVERSITY OF TEXAS 4 3STREET ADDRESS

CITY-51-2IF AUS“N Tx A4CTY-ST-2IP

TITLE VP [JOELETE S1TILE D [ Change  JJrAddition

NAME LELAND KOON 52 Nams Mr. Thomas B. Adams

sraceranoness | 4130 TANTARA sasmeer aoRess | 4783 West Wickford

GITY-S1-2Ip TOPEKA KS 54CIY-51-21P Bloomfield Hills, Mfe 48302

TITLE [ JDELETE 611IILE ) CcChange XX Addution

NAME 62 NAME Mrs. Jean H. Deacy

STREET ADDRESS gastreersooress | 2720 Verona Cirele

CTY-§-71p 6ACITY-51-2IP Shawnee MiSBiOll, KS 66208

14. | do hereby cerlity that the information supplied with this filing is voluntariy furnished and daes nat qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
cortify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of theg carporation or thegeceivar or trustee smpowered 10 execute this report as raquired by Chapter 617, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINT

appears In Block 12 or Block 13 if ghangdyy, or on an attachiydnt with an address
(’
SIGNATURE: V\g - 4 5&9 D2 250 D
. / a'e

< Hime Phons A

iD TYPED O NTED HAME O SIGNING OFTED:ERECTOR
P | 2 YA s i~ L 8 i Y

— ——

T vy (7Y




