FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 08:00 AM
ANNUAL REPORT _ “Secretary of State
DOCUMENT # P94000061356

1. Entity Name

%%NTAL HEALTH PROMOTION OF THE PALM BEACHES,
INC.

Principat Place of Busingss Maifing Address

618 U.S. HIGHWAY #1 618 UL.5. HIGHWAY #1

SUITE 406 SUITE 406 f
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

ARG

04072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Appiod o]

§5-05620729 Mot Appiicatiia
‘ 5. Cerlfficato of Status Desied [ ?ggfq Addltone!

6. Name and Addreas of Current Reglstered Agant
EMGLANDER, ARLENE B _
SLSJT%i'og[GHWAYM - DO NOT WR'TE
S
NORTH PALM BEACH, FL 33408 iN THIS SPACE

3. The abiove narnad entity submits this statement for tha puspose of changing its registered office or registerad agant, ar bath, in tha State of Florida. | am familiar wiih, and accept
1he obfigations of registered agaent. !

SIGNATURE

Signature, typed at orinted rame of molsiersd sgenk o e P appicabis, INOTE, Rogistenad AQen| Signaturg (aduire ened anyatogl : onTe
I ;
FILE NOWL FEE IS $150.00 9. Elaction Campaiga Ficancing $5.00 May Be ‘
Aftar May 1, 2608 Fee will be $550.00 Trust Fund Cantributian. O Added 1o Fees
I
10. OFFICERS AND DIRECTCRS T
TLE PVST
NANE ENGLANDER, ARLENE B
STREET ADDRESS | 618 ULS., HIGHWAY #1 #406 o0 0813 {
arv-stze | N PALM BEACH, FL 33408 LC0B00G
TR 04/27/06-50D85-021 158.75
NAME ENGLANDER, ARLENE 8

STREET ADDRESS | 818 ULS., HIGHWAY #1 #4088
oY-§1-2r | N PALM BEACH, FL 32408

me
NAME

amsar DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS
cre-§1-00

TimE

BAME

SIRLET ADDRESS
CIFY - 57-21F

HIE

HAME

STREET ADORESS
Cire-87-2Ip

12. | hecaby cerltity that the Information sup;ivﬁed with this filing does not qualify for the exemprians contained in Chaptes 118, Florida Siatutes. 1 furlhe! certify that the information
indicated on this report or supplamental report (s frue and accurate and that my signaturs shall have the same legal elfect as it made under aath; thatl | am an officer or direcior
of ths corporaiion or the receiver or ruslee empowsred tg exacute this repuré a8 required by Chapier 607, Florida Statules; and that my name appears in Bloek 1 ar Black 11if

changed, ar on an attechment with an addie;s.%ﬁ'ﬂmsma ampowsrad.
SIGNATURE: W,@ 3 e ve ™ 4;// s &3 ?/'?é’m‘,;/

SIGHATURE AND TYPED OR FRIN ME OF 3IGNING OFFICER OR OIRECTOR Dayzeme Phons #




