2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0 0

MENTAL HEALTH MANAGEMENT SEHV'CES, INC. 01-20-2000 90130 032 ***158 75
Principal Place of Business Mailing Address
TWC DATRAN CENTER - SELITE 1901 TWO DATRAN CENTER - SUITE 190t
8130 $. DADELAND BLYD. 8130 S. DADELAND BLVD. 60 5 9 w
MIAMI FL 33156 MIAMI FL 33156-7618 )
= e I DA A
71685 Su \ou St Steted TL¥S Swy LOR ™ ST
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cve. LOoo
City & State City & State 4. FEI Number Applied For
M (F L Myaaas , ©L 650526929 Not Applicable
Zip ; Country Zip Country - . $8.75 Additional
N _3_3 \S.‘P ‘ H\BMIL“' Q P\"ﬁ)eu _?) ?) \ - to H\.aH . ,’Dac\@—- 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FHESHMAN- JERALD Street Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD.
1701
MIAMI FL 33156 Ciy FL | Zpoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 way B
Tax hhng rgqu:reme_nt and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add‘ed o Fezas
(See criteria on back) O Make Check Payable to Department of State
1. . * - OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TLE L . 2 Change [ Addition
e CIMINERO, ANTHONY R we |eiwineto B o o
STREET ADDRESS | 9130 S. DADELAND BLVD., SUITE 1901 STREET ADDRESS | “Tis 35‘ S io%
CITY-§7-21F MIAMI FL 33156 CITY-ST-2IP His vt W 3356
TITLE O pelete TITLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CITY-ST-2IF
e * [ Delete NITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE (] Detete TILE [ Change [} Additien
NAME ’ : NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP .o CITY-ST-2IP )
TILE T Deise TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes | further certify that the information
indicated on this report or supplemgnital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeBiver or Nugiee empowered fa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacgy i i like empowered

ent WI
SIGNATURE: .

L

SIGNING OFFICER QR DIRECTOR ate Daytime Phone #

e T !f//gb/aow 305-Leb-8oon

CR2E034 {9/39)



