" FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FOmOA e O S Feb 13 1997 8:00am
DIVISI;;:;c:;agol:P“SC;?;iTIONS Secretary Of State

ANNUAL REPORT
1997 R
POCUMENT # P29909 ©)

THE MENNINGER CLINIC INCORPORATED

(TR T

Principal Place of Business Malling Address
5800 WEST 6TH 5600 WEST 6TH
P. D. BOX 829 P. 0. BOX 829
TOPEKA KS 66801-7829 TOPEKA KS 666010828 i
3. Date incorporated or Qualified | 3a. Dataéa}éﬁst %n
06/25/1990 i
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21—| —2—6-| 48" 1036688 ___Not Applicable
Suite, APl #, elc. Suite, Apt. §, BIC, y $8.75 Addiiional
a ;l 5. Certificate of Stalus Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
§| ?5_[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
;4—[ E] ;;I ;)-l ff_lorida Statutes _E:I Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
N/A
CT CORPORATION SYSTEM 82| Strest Address (P.O. Bax Number |s Not Acceplabie)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 3
84| City : ' 85! Zip Code

11. Pursuant ia the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalsment lor he purgose of changing Hs repistered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE N/A

CR2E037 (9/96)

Signature, typed or printed name ol reglstered agent and tlle it applicable. {NOTE Registared Agent sipnature required when rainastsiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P T DeLETE 1ATILE President Tl Change 1 Addition
NAME MENNINGER, W. WALTER 12 NAME Bleiberg, Efrain
streeT anoness | 1505 SW PLASS 135TReETADDRESS | BT 36 West Hills Drive
CiTY-81-BF TOPEKA KS 66604 1.4 (ATV-§T- 29 T
TILE [3 L] pELETE 2.1 TILE [T changs  {_J Addition
NAME BURNAU ER, PATRICK M 22 NAME
sraeev aooress | 410 SW DANBURY LN 23 STAEET ADDRESS
Ty -5T- 2P TOPEKA KS 2 4CITY-ST-20 -
TITLE D TT oeLeve 31 TILE ] Thangs LT Addition
NAME ADAMS, THOMAS B IZNAME
seeranoress | 4763 W WICKFORD 3.3 STREET ADDRESS
CTY-S1-2F BLOOMFIELD HILLS M| 48302 34, CITY-ST-2¢
TITiE D P AR AATILE Chalrman TRl Change L) Addition
NAME BLIEBERG, EFRAIN 42 NAME Wayne Holtzman, Ph.D.
sweeTaporess | 4736 W HILLS DR sasmecraooness | PO Box 7998 ﬂ')
LY -51-2P TOPEKA KS 44 CITY-ST- 29 Austin, TX 78713-7998
THLE D [T bELETE 51 TITLE [T Change T Addition
NAME HOLTZMAN, WAYNE H 5.2 NAME
swerravorss | UNIVERSTTY OF TEXAS (| N/A 5.3 STREET ADDRESS
¢iTY-§1-2IP AUSTIN TX 5.4 CITY-ST-2IP
L W T DELETE 6.1 TILE Treasurer 0 Change L] Addition
HAME LELAND, KOON £:2 NAME J. Mark Wittenburg
sreeranoress | 4130 TANTARA sasrreeraooaess | 2633 SW Arvonia Place
CITY-S1-21P TOPEKA KS 6.4 CITY-ST- 2P Topeka, KS 66614

14. T do hereby cerlify that the Infermation supptied with this filng does not qualify Tor the exemption stated in Bection 119.07{3)(i), Floride Statutes. | further ertify that the
information indicated on this annual repor! or supplemental annual report is true and accurste and that my signature shall have the same legal effect as if made undar oath; that

I am an officar or director of th alion g the recaiver or trustge empowerad 10 execute this report as required by Chapiler 617, Florida Stalutes; and that my name
appears in Block 12 or B ----.— oq gerattachmen haa-aadress.
SIGNATURE: /o &trmlﬁl&ﬁhburg Sr. VP-COO/CFO 1/7/97 913-350-5696

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phono ¥ O076002



