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

comsimoy bR ouzmmzee | Feb 26 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT # P95000076068 (2)

1. Corporation Narmo

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MENTAL HEALTH MANAGEMENT, INC.
e AR R AN G
12001 ASHFORD LANE 12081 ASHFORD LANE
DAVIE FL 33325 DAVIE FL 23325

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/05/1995

2. Principal Place of Businoss | 2m. Mailng Address 4, FEI Number Applied For
2] el 650616347 Not Appiicable
Suite, Apt. #, elc Suito, Apt. #, elc. i
wie. AP § He. ap ¢ §. Certificale of Status Desired ] $8'75 AdHionel
E o 27]77 ) Fee Required
City & Stato . Gty & Stalo 6. Efection Campalgn Financing $5.00 May Be
23] o B Trust Fund Contribution O Added to Foos
Zip _ Country Country 8. This corporation owes or has paid the current year Intangibte
m 25] ;(;] Parsonal Proparty Tax dus June 30. [ ves Mo

10. Name and Address of New Registered Agent

__®. Name and Address of Current Ragisterac

CARLOW, SHELLI o 81] Name
12081 ASHF ORO U‘NE 82 Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33325

(]

Zip Code

84| City FLJss

11. Pursuant to tho provisons of Soci@is 607.0L02 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purﬂose of changing its relgisterded
e appointment as reglstere

SIGNATURE .
{NOTE Registered Agant Bignature required when reinstaling) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 11 TMMLE TJ change ™ [T Adaition
NAME CARLOW, SHELLI H 12 NAME
seeraooress | 12081 ASHFORD LANE 1.3 SIREEF ADDRESS
COY-1-21P DAVIE FL 33326 o £4 CITY-ST- 2P
ThLE T DelEie 21 TILE " T Change L] Addition
NAME 22 NAME
SIREET ADORESS 23 SIREET ADDRESS
OITY-S1-71P e 2 4CRY-5T-7IF
TITLE [ oecere 31T0LE ~ T[Jchangs [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T- 2P R 348 CITY-51-7IP
17LE T 3 oreere 44 TINLE [ crange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 13 5TREEY ADDRESS
QITY-S1- 217 e 44 01TY-51- 2P
WILE - oo 5 1ILE “[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CHTY-S1- 2P 540IY-51-21P
TILE N B T 61 01LE T thange [ Addilion
NAME £.2 NAME
STREET ADDRESS b3 STREET ADORESS
CITY-ST-2P 6.£CITY-51-2IP

14. 1 hereby ceriily thal the information supphod with s filing doos nat qualiy for the exemFlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
Indicated on this annual roport or supplemonlal atnual toporl is frue and accurate and that my signalure shall have the same lepal effect as if made under oath; that | am an
officer or diractot of tho corporation o the foceiver or truslon empowerod o exocute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atachirmen with an address.
j{TSIGNATURE: M COM-—%"VA/ b .
Date Daylirne Phone # (EOARRR

BIGANATURE AND TTYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

CROE034 (10797)



