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

coeton v | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000068538 (4)

Corporalion Name

COMMUNITY MENTAL HEALTH CENTER OF ORLANDO, INC.

AR GG

Princlpal Place of Business Mailing Address
8222 WILES ROAD, SUITE 174 16211 NE. 18TH AVENUE
CORAL SPRINGS FL 33067 NORTH MIAMI BEACH FL 33182
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/01/1995
<. Principal Place of Business 28. Malling Address 4. FEl Number Applied For
Fil 26 50-33314%7 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. #, etc. ) ‘ $8.75 Additiona
pe §. Ceriiticate of Status Desired O Fes Required
Clty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —ﬁ] Trust Fund Contribution O Added to Fegs
Zip Country Zp Country 8. This corporation owes or has paid the cugrent year Intangible
24 E ;l ?6] Personal Property Tax due Jung 30, ﬁYes O No
9. Name and Address of Current Ragistered Agent 10. Name and Addresa of New Registered Agent
FREISTAT, WARREN 81} Namo
16211 N.E. 18TH AVE. 82| Street Address (P.O. Box Number is Mol Acceplable)
NORTH MIAMI BEACH FL 33162
83
84, City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of rag stered agant and titls it appicabie. (NOTE: Ragislored Agent signalure reguirad when reinslaling DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD LT DELETE 13 THLE [ thange L] Additian
NAME FREISTAT, WARREN 12 NAME
sreetaporess | 18211 NE. 18TH AVE. 1.4 STREEY ADDAESS
CIFY-ST-2P NORTH MIAMI BEACH FL 33162 14CITY-ST- 2P
TITLE LJ DELETE 2ATME I Change 1] Adition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2. 4CITY-51-p
TILE 7 peLETE 31TNLE T change™ [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADUIRESS
CITY-57- 2P 34 CY-51-21P
E ‘ 1 oeLETE 41 TME ] change ™ T1 addition
NAME B 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CIry-§T-2iF 44 CITY-ST-2IP
TE L1 oELete 51 TIE T change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§Y-2IP 54 CITY-ST-2P
TILE [ oELETE 61 TITLE [ Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LATY -5T- 2P 6.4 GITY-ST-2IP
14, [ hareby cerlify that the informalion supplied with this fling does not qualify for the exemptich stated in Section 119,07(3)(i}, Flerida Statutes. | further certify thal the information

o end accurate and that my signature shall have the same legal effect as if made undesr oath; that | am an
wered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in
¥ross.

inchcated on this annual repart or supplomental annual raport is
officer or direcior of the tion or the receiver of frustea @
Block 12 or Block 13 if chghgady or on an attachngent with ar4

Ao -1-9&

‘SIGNATURE:

CR2E034 (10/97}




