FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . S 5 FLORIDA DEPARTMENT OF SIATE
CORPORATION ¢

ANNUAL REPORT

1996

Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076068 (2)

1. Corporation Narne

MENTAL HEALTH MANAGEMENT, INC.

_ (DR

Principal Place of Business tMaling Address
12081 ASHFORD LANE 12081 ASHFORD LANE
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Prngipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
—ZT\ 26 6(.:3 - % ‘- Q:) 51\’—}1 Not Applicable
il . i1e, Apl. #, etc. it
Suite, Apt. #. etc | Suite, Apl. #, etc 5. Certhcate of Status Desired Ol $8.75 Add.ltlonal
22 271 Fee Raquired
Crty & State _ Cily & Sate 6. Election Campaign Financing A $5.00 May Be
23] 8 Trust Fund Contribution Added lo Fees
Zip Country 2y Caountlry 8. This corporation has lability for intangitole tax under s 199.032,
k- = ‘
r;"] ’E] 29] 30 Fiorida Statutes {1 ves [dNo
o, Name and Address of Current Registered Agent N —_1p. Name and Address of New Reglstered Agent
81| Mame
SOSS, MARC J 82| Street Address (P.O. Bax Numbr is Not Acceptatie)
11050 MINEAPOLIS DRICE
COOPER CITY FL 33026 83
84| Cuy F L B5{ 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation sutimits thig staterment for the purpose of changing its registered office
or registered agent, or both, in the State of floxida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SGNATURE __ . T o U I .
Sigrature. fped o prirkdd nan e o registaed dgint aond Hie Foapfdoaie (HOTE - Rogistersd Agert signatune recuirad whareatstah w! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TIILE D [ DELETE 1 1 THLE [] Change ] Addition

NAME CARLOW, SHELLI H 1.5 NaME

STREET ADDRESS 12081 ASHFORD LANE 13 STREET ADDRESS

CITY-S1-2P TACTY-5i-2IP

THLE I DELETE 2 11IMLE [J Change [ Addition

NAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY-ST-21F - L 24CTY-51-BF e

TITLE [CIDELEIE ITIE - [] Change  [[] Addiion

NAME 32 NAME

STREFT ADDRESS 33 STREE? ADDRESS

vy -gv-ziw 34 0ITY-S1-2F

TITLE [] DELETE 4.110TLe 3 Charge  [] Addition

NAME 4.7 KAME

STREET ADORESS 43 SIREET ADORESS

CITY-5T-21P N 44LITY-ST-2F

A0t ) DELETE 5 1NIILE [ Cnange  [] Addition

NAME 5 2 NAME

SIREET ADDAESS 5 3 STFEF] ADDRESS

CiTY-8T-2IF 540y -§1-2IP

o S snnon 1 TEsedET O

-032/25/95--1052--012
STREET ADDRESS &3 STREET ADDRESS FEH200. 00
CITY-51-2P B4 TIY-S1-2P

14. [ do hereby certify thal the information supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmation indicated on this annuai report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oatt; that | am an officer or dwecior of the corporation o the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an altachment with an address.

¥

smnmune:%%b (g loge  Shelhy Caclow, Reodad 1110196 (954) 68 SYOT

RN

CR2E034 (12/95)




