FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

__CORPORATION

ANNUAL REPORT

1997

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Ilbrll:am
Secrméry of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000049984 (4)

1. Corporation Name

STRATEGIC RISK MANAGEMENT FOR MENTAL HEALTH, INC

Princpal Plage of Business

1180 KW % STREET SUITE 412
MIAM) FL 33150

Mailg Address

MIAMI FL 33150200

1150 NW 85 STREET SUITE #12

L

3. Date Incorporated or Qualified 3a. Date of Last Report

06/27/1995

2. Principal Place of Business

2a. Mailing Address
21]

26]

4, FEI Number Applied For

APPL'ED FOH b5" 073 M_P Not Applicable

[ Buite, At # et Suite, Apt. 1, elc.

22]

27

0 $8.75 Additional

&. Certificate of Status Desirad Fes Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing

—2__5]& S e 2;1 Trust Fund Contribution Added to Feas
Ly .. Country | fp Country 8. This corporation has liability for intangible tax under 5. $99.032,
24| |25 29} 30 Florida Statules Yes [ No
[ ... 3 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITTAKER, LAURIE § 81( Name '
1085 NE 125 ST SUITE 300 82( Street Address (P.O. Box Number is Not Acceplable)
NO MIAMI FL 33161
B3
84| Ciy . FL 85| Zip Code

SIGNATURE

11 Pursuan 1o the provisions of Sections 607 0502 and 607 1508, Fionda Stalutes, the abave-named corporation submits this staternent for tha purpose of changing 1S registered
office of rogistered agent, or both. in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

':};7-7‘-, I u'wn'v--,in':'x"'fa‘-'r-f'r}':j- 'a'i';'rf_f"l'ﬁ_r'\ii"l}i:;_if apphe alle, (NOTE Flegistored Agenl signature required when reinstating} DATE
EEN TOFFICEF MRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE ) oectre 11 THIE L] Change LY Addition
KA BENOWITZ, LARRY 1.2 NAME
stiert anceess | 1180 NW 95 STREET SUITE 412 13 STREET ADDRESS
oty 51 7 MIAMI FL 33150 1ATHTY-5T-2IP
Tt U DELETE 21 TRLE ] change” [ Addition
NAME 22 NAME
STHEFT ANDRI'SS 2.3 STREET ADDRESS
| 2 4CITY-8T-2IP
W T 31 TILE [ Change [T Addition
3.2 NAME
STREET ADDRIESS 33 STREET ADDRESS
| ciiy-5)-2p e ) 34 COTY-ST- 2P
Ti1E [ oeLete 4L [l crange [T Addition
NAME 4.2 NAME
STREL] ADDRLSS 4 3STREET ADDRESS
44 CITY-ST-2IP
[ oELETE S1TITLE [ ] cChange  [_] Addition
5 2 NAME
STREE] ADCFESS 5 3 $TREET ADDRESS
CITY - §F- 7 54 (ITY-ST-2IP
me ] o [T okeTe 6.1 1L [T thange L1 Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiy-gtee oo 6.4 GITY-81-2IP
14, | do hereby cerldy that the information supphed with this tiling does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the

appears in Block 12 of Block 13 f changed, n an attach

SIGNATURE:

nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'arm an oflicer or director of the corporation of the receiver or trusies empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
2Nt with an address.

020718

CR2E034 (9/96)

Feb 11 1997 8:00am



