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APPLICATION FLORIDA DEPARTMENT OF STATE 18
FOR - Sandr&B. Mortham. oh
' Secretary of'Sigte :
HE'NSTATEMENT 2 DIVISION OF CORPORATIONS !“[,} ”;w ?!: {,‘\; }? rfi
.| DOCUMENT #  P95000076068 B
f 1. Oorbarallon Name ""t:ij‘i_ﬂ}\:ini ; .;: =-“’ e :"l,,_
;. MEI\{TAL HEALTH MANAGEMENT, INC. v B

Principal Piace of Business Malling Address

| 12081 ASHFORD LANE 12081 ASHFORD LANE ”
DAVIE RL 33325 DAVIE FL 33325

if above addragsas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10!05[1995
Sulite, Apt. #, etc. Suite, Apt. #, etc.
. . 5. FEI Number Applied For
City & State Gily & State 650616347 Not Applicable
i 6 g - Ul O & o 4 ad
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [ RSPl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirgctors)

Q"-:,"
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&
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Name of Officers Street Address of Each
Title(s) andfor Direclors Officer and/or Direcior City / State / Zip
1 3 {Do NOT Use Post Office Box. Numbers) 4
D CARLOW, SHELLIH 12081 ASHFORD LANE DAVIE FL 33325
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8. Name and AddLgps of Current Regislered Agent 9. Name and Address of New Registered Agent
Name
J _shelli carlow
s' ICE Straat 494 6}sj(P.0O. Box Number is Not Acceptable)
COOPER CITY ‘~"'_W—_‘|Sun o R G, 2081-Ashford-LANE
N
City State | Zip Code
Davie FL | 33325

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

{3?&%12?3&’ ’Auem ,_,__ﬁ\;' O&J‘&f‘i/ e f)ﬂélglﬁfﬂ:v_ Date

REGISTERED AGENT MUST SIGN NOVEMBER 18 1397
11. This corporation owes or has paid the current year (Ses other slde for information
Intangible Personal Property tax due June 30. Yes [ ] No E on intangiblo tax.)
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12, | certify that § em an officar or director or the recelvar or fruslee ompowersd to execute this application as provided for In chapter 607 or 817, £.5. | furher cerlify that when filing
this relnststément epplication, the reason for dissolution has been eliminated, the corporate name salislies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
cowad by the corporation have been pald and the namos of Individuals listed on this form do not gualify for an exemption under section 118.07(3}(i), F.5. The Information indicated
oh this application Is true and accurate, and my signature shall have the same legal effect es if made under oath.

CREEQ40 (8797)
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #



