FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am

DOCUMENT #  P94000077063 Secretary of State
MENTAL HEALTH MANAGEMENT SERVICES, INC. / 07-12-2001 90001 008 ***550.00
Principal Place of Business Mailing Address
7685 SW t04TH ST 7685 SW 104TH ST pUvIUURY
STE 100 STE 100 ' )
o - 000 A W
2. Principal Place of Business 3. Mailing Address “II"I “III ‘ )

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State ) 4, FE| Number Applied For

65-%26929 Not Applicakle
Zip Country <P Lountry 8. Certificate of Status Desired | §8.75 Additional
| ee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
— et D ST L T A ErSE -—Nameﬁ;—/—% - - W -6 = - — — = L .
e,
FRESHMAN, JERALD oty U, Nt o7 j 0T

Street Address (P.O. Box Mmbgr is Not Acceptable)

9130 S. DADELAND BLVD.

1701 I76>s Sw- o4+ SF #HESO0D

MAARLS31%6 N S i Asr) FL %% vn

8. The above pdmed entit) sub is stateme I thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7/3/0/
“Sigrature, typed or printed namy(glsheved agsnt and ille if applicable {NOTE: Registered Agent signature raquired when reinstating) T Foate®
 p—————

9. This corporation s eligible to satisfy its Intangible FILE NOWIll FEE |Q$i?|&lp 10. Election Campaign Financing " $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add'ed o Fe‘és
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE 3 change [ Addition

NAME CIMINERO, ANTHONY R NAME

sTreeT A0DRESS | 7685 SW 104TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-S§T-2IP

TTLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITy-ST-2IP i CiTY-$T-21P '

L Ry = U L. e . J O change (7] Acdition

NAME TAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-21P i’

TITLE O Detete TITLE [Jchange [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivestT tri)stee empowegred to execute this<eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme nofvered.
sionarvre: _(SETA A (GG 23/ %% ey,
SIGNATURE AND TYPED OR PRW NAMI ICER OR DIRECTOR 7 / Dey! ' Daytime Phona #

AV 84p200

CR2E034 (5/01)



