SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: §550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION AR T 3 e Sandra B. Mortham
ANNUAL REPORT 3 Sacretary of State

DIVISION OF CORPORATIONS

1997 g

DOCUMENT # p36454 (7)

1. Corporation Name

ﬁ_lrlllalﬁ.EMENTAL HEALTH CARE SERVICES LIMTED CORPOR

FILED
Aug 04 1997 8:00am
Secretary of State

AT AW

Principal Place of Business Malling Address
2029 SHERIDAN DRIVE 2829 SHERIDAN DRNVE
TONAWANDA NY 14150 TONAWANDA NY 14150
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ! 3a. Dale of Last Report
11/26/1991 08/12f
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
m E] 16-1216766 Not Applicable
Sulte, Apt. 4, etc. ile, Apl. #, X iti
ulte. Ap ote Suile, ApL. #. otc 5. Coertificale of Status Desired ﬂ $|3.75 Adqltnonal
22 ;ﬂ Feo Roquired
City & State Cry & State B, Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Foss
Zip Country Zip Country B. This corporalion awes or has paid the current year Intangible
;4—| a E] m Personal Properly Tax due June 30. [ ves No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARESTIO, MARYANNE 81] Name
8669 PINETREE DR-. NORTH ' B2| Street Address (P.0. Box Number is Nat Acceplable)
SEMINOLE FL 34842
B3
84| City FL 85| Zip Code

apent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

11, Pursuant ta tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of direclors. | hareby accept the appaintment as regislered

‘Signate, lyped or prnkod name of regislored agenl and tike I apphcalie INOTE Reglstered Agent sigrature requ rad when rens-ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ beeie 1L [T Change  [J Addition
HAME BLATZ, LEO R. 1.2 HAME
swreetaporess | 88 DEERHURST + 3 STREET ADDRESS
¢ITY- ST-2IP KENMORE NY 14217 14011 5T-21P
e v CJ oELeTE 2ATILE T Chenge L] Adattion
v ZIEMANN, DONALD P. 221
staceraporess | 15 HILLCREST DRIVE 23 STAEET ADDRESS
CiTY- SE- 7P AMHERST NY 14226 2 4CITY-SI- 7P
T [T oelEsE 31TMLE [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1- 2P 34.CY-SI-2IP
TIRE TI0aeTE 41TNLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Rl GiTy-ST-2iP 44 CITY-51-2iP
WILE [T DeLETe 51TLE TJchange L] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADCRESS
GITY-ST-21P 54 CITY-81-7
TAILE [T oeLete 617TNLE [T Ghange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P 6.4 CITY- 5T- 2P
14, | do hereby cerify thai the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega effect as if made under oath; that
I am an officer or diroctor of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12@13 if chan or _on an attachmenl with an address.
QICNATUIRE. s s R 7 e “1-99.07  “/~%9. 29[

CR2E034 (4/97)



