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FILE NOW: FILING FEE IS $61.25

FILED

LY

ANNUAL REPORT

1998 =

Secratary of State

NONPROFIT 4 3y FLORIDA DRPARTRIENT OF STATE
N CORBORATION « Sundra’B. Mort%am

OWISION GF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

+ Corporation Name

OCUMENT #

P29909 ©)

THE MENNINGER CLINIC INCORPORATED

AR

Principal Place of Business

Mailing Address

Fmie e

e R R,

CR2EC37 (10/97)

indicated on this ennual report or supp
officer or diregtor of the corp
Block 12 or Block 13 it ¢ }

1SR AT I,

mental annual report is

{[r]

$300 WEST 6TH 5800 WEST ETH 3. Date Incorporated or Qualified
P. 0. BOX 629 P. 0. BOX 829
TOPEKA KS 666017029 TOPEKA K§ 666017820
4. FEI Number Applied For
48-1036688 Mot Applicable
| & Principal Place of Business 2a. Malling Address
5. Certificate of Status Desited O $8.75 Additional
21] 5800 SW 6 Avenue 28] PO Box 829 ertiicalo o Siaius boste Foe Required
Bulte, Apt. ¥, 8lc. Suite, Apt, #, etc. 8. Election Campaign Financing $5.00 Nay Be
2 27] Trust Fund Contribution Added foFees
. City & State City & State 7. |5 this nonprofit corporation a homeowners assotiation?
23] Topeka, KS 28] Topeka, KS Yes KKNo
Zip Country Zip Country B. This corporation owes or has paid the curient year intangible
m 66606-9604 E] ;l 66601-0829 ;El Pergonal Proparty Tax due June 30. Yes [ JNo N/A
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
N/A
CT CORPORATION SYSTEM 82 Siost Address (PO, By {yrppr [y Npl
1200 §. PINE ISLAND ROAD LTIV T,
PLANTATION FL 33324 83 AEE
Al |
84| City Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Regislarad Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ T orwere 11T Director (D) TR Change L] Addtion
NAME BURNAL) ER, PATRICK M 12 HAME Fricke, Howard R,
swreer Aporess | 410 SW DANBURY LN 13smeerancress | 700 SW Harrison Street
CITY-5T- 2P TOPEKA KS 1acwv-se-2¢ | Topeka, KS 66636-0001
DELETE ha Additi
TALE D ot 2me T [ 3. Mark Wittent (T) DX Change [T addition
RAME ADAMS, THOMAS B 22 NAME 4534 SW Auburn Road
streeT poress | 4783 W WICKFORD 23STREETAODRESS | KS 66610
CATY-5T-2P OOMFIELD HILLS MI 48302 2.4CITY-51-2IP E .
TILE - L] oetete 3ATITE P [3d Crange L] Addition
NAME BLIEBERG, EFRAIN 32 NAME Bleiberg, Efrain
staeerabbress | 4796 W HILLS DR assmecTaboRess | 4736 West Hills Drive
CITY-ST- 2P TOPEKA KS 34, CITY-ST- 2P Topeka, KS 66606
TLE ] [T DiLeTe 43 TILE S g Crage LT Addition
| NAME HOLTZMAN, WAYNE P 4 2NAME Bumau, Patrick M.
sweerappeess | PO BOX 7898 N/A 43STREETADDRESS | 410 SW Danbury Lane
OITY- §1-20 AUSTIN TX sorrstr | mopoka  KS 66606 /
TLE L] pELETE 5.1 TITLE D tion
HAVE 5.2 NAME yes, John E.
STREET ADDRESS 5.3 STREET ADORESS Box 889 N , R
CITY-§T-2IP 54 CITY-5T- 2IP To)
TME [T DELETE 6.1 TITLE D
NAME 6.2 NAME Deacy, Jean H.
STREET ADDRESS sasmeeraoRiss | 2724 Verona Circle
CTY- ST. 29 64 CITY-ST-ZP i
14, | hereby cei

that the information suplpliod with this fiting doos no} qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
o e and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
poperad to execute this repor as required by Chaptar 617, Florida gtatutes; and that my name appears in

O R Y TR v oy SR T 3/}'5.@{

7060 _AGN_Croc



