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

CORPORATION FLOMOA CEPATIUENTOF ST Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIVJSIC?:C g;aésg;f;g::nws S ecretary Of State

PQCUMENT # P95000075891 (8)

Corporalion Name

COMMUNITY MENTAL HEALTH CENTER OF WEST PALM BEAC

L UREEENU R TR

Principal Place of Business Maifing Address
16211 NE. 18TH AVENUE 16211 N.E. 18TH AVENUE
NORTH MiIAMI BEACH FL 33162 NOATH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1995
& Principal Place of Business Za. Mailing Acldress 4. FE! Numbar Applied For
21 26] 65-0606700 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, $8.75 Aadditional
5. " . .
;' Cartificate of Status Desired O Fos Roquired
City & State City & Stato 6. Election Campaign Financing $5.00 MayBs
m m Trust Fund Contritution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;_\ ;D] m Parsonal Properly Tax due June 30. m’es 1 No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Regisierad Agent
FREISTAT, WARREN 81| Name
16211 N.E. 18TH AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33182
83
84| City Zip Code

FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floridda Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or reglstered aqem. of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointran! as registared
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaiure, typed o prinled name of ragisiered agenl and live If applicable {NOTE - Repistered Aganl signature requrad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD 7 peLene 11TIE [JChange [ Addition
NAME FREISTAT, WARREN 12 NAME
sreeraponess | 16211 N.E. 18TH AVENUE 1.3 STREET ADDRESS
CTY-51- 21 NCRTH MIAMI BEACH FL 33162 14CITY-SF-2P
TITLE [J DELETE 24TIME [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY ST- ZiF 2.4 CITY-5T-2IP
E "B DELETE 31 TTLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY- 81 7iP 34.CITY-87-2IP
ILE [T DELETE 41 TLE I Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-7IP
TITLE LI DELETE STTILE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-81-2IP
TME ] DELETE 6.1 TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY=-5T-2IF 54 CITY-§T-2IP
14. | hereby cartlty that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicaled on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustes e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cthe N on an atlachment with an gligress.
QIGNATIIRE: /-6y

CR2E034 (10/97)



