2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

Mar 05, 2007 08:00 AM

DOCUMENT # P94000061356
1. Enlity Namo Secretary of State
MI(E:NTAL HEALTH PROMOTION OF THE PALM BEACHES,
INC. :
Principal Place of Busingss ~ Mailing Aadross
618 U.S. HIGHWAY #1 618 U.S. HIGHWAY #1
SUITE 406 SUITE 406
oo T s T e
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suilo, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Number Appliod For
65-0520729 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i.;gqgg:;ional
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
ENGLANDER, ARLENE B
618 U.S. HIGHWAY #1 Sireet Address {(P.C. Box Number is Not Acceptablo}
SUITE 406
NORTH PALM BEACH FL 33408
City FL Zip Codo

8. The above named enlity submils this sialemont for 1ho purpose of changing s registered office or registered agent, or both, in tho Slale of Florida | am familiar wilth. and accopl
the obligations of regrslored agent.

SIGNATURE
Sighature, lypéd or ninted name of registerod agem and nile ¢ applcabla. (NOTE Regmstered Agentsignalure requirgd whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 6. Elociion Campaign Francing  $5.00 May Be
After May 1, 2007 Fe? Will. Be $550.00 | Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 1LE PVST T Delete me [ change [ Addition
NAME ENGLANDER, ARLENE B NAME
sife] ADRess | 618 U.S., HIGHWAY #1 #406 STREE! ADDRESS WononeSss2s o
CITY-S1- 2P N PALM BEACH FL 33408 CITY-ST- 2P 3 4,-’0?—8[]{“,%“0{'3 1501, (i
—— D [ pelete JIRLE O change ] Addilion
NAME ENGLANDER, ARLENE B NAML
‘ siReer apoaess | 618 ULS., HIGHWAY #1 #406 SIRELT ADDRESS
| arv-srop | NPALM BEACH FL 33408 CITY-SI-2IP
" e ) Delele Tile Clchange [ Addition
1 NAME . NAME
STREET ADDRESS SIREET ADDRESS
! CITY-81- 7P CITY-SI-7IP
| LE O pelese TIRE [ change [ Addilion
| HAME HAME
STREET ADDRESS SIAEFT ADDRESS
CITY-SI-7IP CITY-S81-Z2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORE S5
GITY-S1-2IF CITY-S1-ZIP
. NI ] Delete Inte [ Change [T Additlon
NAME NAME
STRECT ADDRESS STRCET ADDRESS
CITY-S1-7IP CITY-S[-71P
12. ! hareby cerlify that tha infermalion suppliod wilh this filing doos not gualify for the exempticns contained in Section 118, Florida Statulos | furthor certify thal tha infermation
indicated on this roporl or supplomental report is ruo and accuralo and that my signalure shall have the sama legal effect as i mado under calh, hat | am an officor or diroclor
of the corporation or lha rocoivor o trusieo ompowared lo exacula this reporl as requirad oy Chaptor 607, Florida Slalutes; and that my name appoars in Biock 10 or Blogk 11
if changod, or on an at L wilh an addross, yTal char like cmpowered P Ez’&

K/ ELroog,




