FILE NOW: FILING FEE FILED

AFTER MAY 18T IS $550.00

1958 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)

2%B%MNTAL HEALTH CARE SERVICES LIMITED CORPOR

AEREER BT

DO NOT WRITE IN THIS SPACE

Maiting Address

2829 SHERIDAN DRIVE
TONAWANDA NY 14150

Pringipal Place of Business

2829 SHERIDAN DRIVE
TONAWANDA NY 14150

o RORT By, ronosotenrorsie Feb 09 1998 8:00am
ANNUAL REPORT Secrelary of State

3. Date incorporated or Qualied

11/26/1891
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;I-l ﬁl 16"1216796 Not Applicable

$8.75 aaditional
Fea Requirad

Suile, Apl. 4, etc. Suile, Apt. #. elc.

4

. 8. Cerliticate of Status Desired
27|

22
City & Stata _ Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;;I 281 Trusi Fund Contribution Added lo Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the eurrent year Intangible
m E m ;I Personai Properly Tax due June 30. [ ves ENO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARESTIO, MARYANNE 81] Name
869 PINETREE m" NORTH B2| Sireet Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34842
B3
84| City FL 85( Zip Code

11. Pursuani lo the provisions of Seclans GO7.0502 and 807 1608, Flonda Stalules, the above-named carporation submits this staternent for the purpose of changing its regstered

office or registered agent, or halh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogislered
agent. | am familiar with, and accepl 1he ohhigations ol, Seclion 607.0505, Florida Slatutes
SIGNATURE -~

Sigrature. yped o Fr nled namo ?ﬂ_viRj-w;[(‘;:':rﬁf]r.‘r|l-n71?1-lﬁi¢\-H“n_pr-liw: At (NOTL Registored Agnnt Siﬂ!’;i‘ﬂllf&-l-l!a-l:\r[!d whnn reinstating} DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ld) 11 ecene LITITLE [Jchange [ Addition
NAME BLATZ, LEO R. 12 NAME

sweer avoress | 88 DEERHURST 13 STHEET ADDRESS

CITY-51-21P KENMORE NY 14217 N 14 CiTY-§1 - 2P

TIE ') [T prLETE 21 TILE [T Change ] Addition
NAME ZEMANN, DONALD P. 22 NAME

smeeraooress | 15 HILLCREST DRIVE 23 STHEET ADDRESS

CITY-51-21P AMHERST NY 14226 2.4 CTY-5T-2P

e [T oewete 34ILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIfY- Y- 2P 34.CIY-S1 2P

TLE U DELETE 4TI [JChange L] Addition
NAME 4.2 NAMI

STREET ADDRESS 4.3 STREFY ADDRESS

CITY-S1-21P 44 CITY-5[-7IP

TNLE [T oecete 5.130LE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP L 54C07-ST-2P

TILE [ peLEve 61 TIMLE [ change T Aadition
NAME £.2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-§T-2I1 £4LITY-51-7P

SIALRD) A BN P

nged, or on gt allachment with an address.

W/

4
Yy

b Y “‘n‘n‘ ﬂ.‘? N

14, | hereby certity Ihat tho infarmation supplec with this filing does nol gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicatled on this annual raporl or supplemontal annwal report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
gr'ﬁcirf;r dirgc':loLq'i:;ho corporalion of the receiver o1 trustoe empoweored to execule 1his reporl as required by Chapler 607, Flarida Stalules; and that my name appears in

ack 12 or Blocl j

1.2 00 ) -Cany.. Qo0

CR2E034 (10/97)



