T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POGUMENT # P95000068533 (5)
COMMUNITY MENTAL HEALTH CENTER OF TAVARES, INC.

IR RRREAUNEININRTR M Moo

Principal Place of Business Mailing Address
16211 NE. 18TH AVENUE 16211 N.E. 18TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/01/1995
2. Principal Place of Business 24. Malling Address 4. FE! Number Apptied For
21 26] £9-3331455 Not Applicabls
Sulte, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap e ulle, Ap oo 5. Certificate of Siatus Dasired 0 $8'75 Adtional
22| - - m Fee Required
City & State City & Swute 6. Eiection Campaign Financing $5.00 May Be
m Trust Fund Contribution O . Added to Fees
Country 2ip Country B. This corporation owes or has paid the current year Intangible
m E m Personal Proparty Tax cus Jung 30. mﬂes O ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
FREISTAT, WARREN : 81) Name
162” N-E- 18TH AVE 82i Straet Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182
a3
84| Cry FL 85| Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisierad
office o registered agienl. or both, in the State ¢f Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida $tatules.

LTS AT o

SIGNATURE
Signelure, typed of printad name of ragisieras agenl and titie it applcable {NOTE Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TMLE PD [T otLene 11T0LE [T Change  J Adaition
HAME FREISTAT, WARREN 12 NAME
steerooress | $6211 N.E. 18TH AVE. 1.3 STREET ACDRESS
CiTY-51-21p NORTH MIAMI BEACH FL 33162 14 GITY-5T-2IP
TME (] oeeTe 21 1MLE [T cChange L] Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-5T-2P
TME | ELG 317MLE i Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$1. 2P 34, CITY-ST-2¢
TITLE } ] DELETE 4.1 TILE [ change — [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 44 GITY-§T-2IP
TITLE [J oELeTE 5.1TIMLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 540ITY-8T-7P
TITLE TJ DRLETE 617MLE [T onange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§Y-2IP &4 CITY-ST-2P
14, 1 hereby cerlify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119,067(3)(i), Flarida Siatutes. 1 further certify that the infarmation

indicated on this annuat 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 | am an
officer or director of the corporatipn or the receiver or trustee ginpowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Black 13 i cha r on an atigchment with gifadaress,

QRIGNATIIRE.

i
I8

CR2E034 {10/97)



