2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087255 Apl‘ 11,2005 08:00 AN
1. Entty Name Secretary of State
MENTAL HEALTH ADVOCATES, INC.
Principal Place of Business Mailing Address
iOSggN PALMETTO PARK ROAD 3(3)%;! PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA HATON FL 33432
T s UMM
Suite. Apt. #, etc Suite, Apt, #. etc. 15t MOORE CR2E034 (1 0/04)
City & State City & State 4. FEINumber Agpiied For
65-0537532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I gg'gi:'if:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOACIJ-%' EEE’SET%BA[D:’AHK ROAD Street Address (P O. Box Number s Not Acseptable)
#303 !
BOCA RATON FL 33432
City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE '

Sgnature. yped o phwted name ¢ tegislaed agenl a1d tie f apphcable (NOTE Ragrsiorad Agan! signalure 1equired whan ranstaling} DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. QOFFICERS AND DIREC'TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O peiste i 7] change ) Agdition
NAME SALTZ, BRUCE L NAME

STREST ADDRESS ;200 W PALMETTO PARK RD #303 STREET ADORESS O,
crv-siaF | BOCA RATON FL GlYST2F IRk PR LL

et T T Delete alLE T change [ Aadibon :
NAME SIDNEY, SALTZR HAME :
SHREET ADDRECSS [ 200 W PALMETTO PARK RD STREFT ADDRFSS

CiTY ST /1P BOCA RATON FL 33433 are-s1-2F

1 M oeete T Dohange [ Addibon
MAME HAME

STREET ATDRESS STRELT ANDAESS

CivY i QR Ciy-st 2e

AL [ Detete niL O change (] Addtian
NARdE NAME

SIREET ADORESS CIRCET ADDRESS

Cily 51-0P CITY-S1-2IP

L [ pelete nLE Dl change ] Addition
NAME NAME

SIRLET ADCRESS STREET ADDRESS

oY St-af QTY 51 21

AL 3 bejete s [ change [ Addtion
NAME A

SIREET ADTRESS STREET ADDRESS

oY ST ap C7rgl e

12. | hereby cerbfy that the informatien supplied with this filing does not qualify for the exempbon stated in Section 112.07(3)(i), Florida Statutes. [ further certfy that the mformation
ndicated on this repon of supplemental reportis true and accuwrate and that my signature shalt nave the same legal offect as 1t made under vath; that | am an afficer or dirgctor
of the carporaton o the receiverr rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmey) an address, with all other like empowered

SIGNATURE: ooy — ur\ %‘] we (V36§ 8430
@mﬁpgn\? PRINTEDWAME OF SIGNING OFFICER QR DIRECTOR Dee

Loagtme Phohe ¥




