2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000041674

1. Entity Name

MENTAL HEALTH ASSCCIATES OF THE PALM BEACHES,

INC.

Principal Place of Business
2617 N FLAGLER DRIVE

SUITE #302 . BUITE #302
\LA.IIS PALM BEACH FL 33407 B,S PALM BEACH FL 33407

Mailing Address
2617 N FLAGLER DRIVE

2. Principal Place of Business?_

3. _I\Eaili-r.lg Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

A

Suite, Apt #, etc. _ Suite, Apt. #, etc, 18t MOORE CR2E034 (10104)
Ciy & Stale — I T 4. FE! Number Applied For
o 65-0587294 Not Applicable
C .
Zp Couny 2o ountry 5. Cartificate of Status Desired [} $8.75 addtionat
7 Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent ~
Nama

BRODY, ROBERT

1601 FORUM PL

SUITE 304 :

WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purposa ot shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

U

Cignatyra, typed of pririéd pame o registered agent and hils f appheable

INGTE Registared Agon* signatura tequured when ranstating)

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00

CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added lo Fees

10, OFFICERS AND DIRECTORE M i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST - [ Delste mILE (O change  [] Additien
NAME SCHWARZ, HAROLD P NANE ) iﬁﬂf_}BQDES 418 1

STREET ADDRESS (26717 M. FLAGLER DR, #302 STREFT ADRPESS 03/10/05-80033-003 150,00
CT-ST-7P | W. PALM BEACH FL 33407 _ fosee

TILE O Delate TITLE [ Change ] Addilion
NAME KAME

STREET ADDRESS STRECT ADDRESS

CivY-87-2P CHY-$1-27

TITLE 7 petete e [d change [ Addition
Hivie - TS T NAME

SIRELT AODRESS STAEET ADORESS

CIFY ST 2P CITY-57-2IP

THLE 1 tatete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2p CITY-Si- 2P

TIrLE 2 Delete il [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CUY-§1-2 T S1- 2P

TiLL I Delete TiLE ] Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I.2P CIvY -S1-1F

12. | hereby carh'{% that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
| aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

, A5 debisos ¢

indicated on
of the corporation or the ar
changed, or on an attac

SIGNATURE: |

s report or supplemental report is frue an

s

vithlan addrq§s, with all ofher like empowered.

Hacoll ©

oo

560
G F212

¥ "SIGNATURE ANP TYEE®DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR  —=

I Daia Daylarie Phone #



