_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
- 1997 3 DIVISION OF GORPORATIONS S ecret ary Of State

DOCUMENT # P95000080583 (4)
MANATEE MENTAL HEALTH AND REHABILITATIVE SERVICE

Principal Place of Business Mailing Address

B

689 DELTONA BLVD. 688 DELTONA BLVD.
DELTONA FL 32726 DELYONA FL 327256018
3. Date incorporated or Qualified 3a. Date of Last Report
. 10/16/1995
2. Prinzipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21 I 251 5&3344513 Nol Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, otc . $875 Adkditional
- F—- 6. Certificate of Status Desired ]
22| N 27] Fee Reguired
_. City & State | Ciy& Stato 8. Election Campaign Financing $5.00 May Bo
@L R 251 Trust Fund Contribution ] Added to Fees
,,,,, i __ Counlry | Zip Country B, This carporation has liability for intangible (ax under s. 199.032,
2 25| ‘ 20] [30] Floridla Statutes Oves o
8 Nameand Address of Current Registered Agent 10, Name and Addresa of New Reglsiered Agent
B1| Name
GOETZ, GALEN
659 DELTONA BLVD. 82| Street Address (P.0O, Box Number is Not Acceplable)
DELTONA FL 32725 = :
84| City FL 85| 2ip Coda

11, Pursuant 16 the provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office o tegistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am tamit-ar with, and accept the abligatons of, Section 607.0605, Florida Statutes.

SIGNATURE o e
Gignatee, Yyoed o prinledd i of MeQisteeed a6 and Tl f apphoab’e (NOTE Ragistered Agenl s:gnalure recpared when reinstating) BATE
12. o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THE CCEO T[] DELETE 11 TILE B] Change 13 Addition
N SWAIN, W. STEWART 120
siestaniness | @000 MARKET ARE #200 1.3 STREET ADDRESS
) Sou Clemmons NC 27012
oY §7-2¢ CLEMMONS NC 27102 14 CIY-$1-20P
i VIAS T DELETE 211I7LE RlThange [ Addition
e MUENCHOW, BECKY 22 NavE
srree aconess | GOOD MARKET SQUARE #200 23 STREET ADDRESS
- ET ’ Clemmcns, NC 27012
| ovsioe | CLEMMONS NC 27102 2.400S1-7P
TINE PVAS 1 pecere 21 TIMLE [l change L1 Addition
Nat HERZOGQ, LAVERNE P 32 NAME
sircersockes | B89 DELTONA BLVD. 33 STREET ADDRESS
| covst e | DELTONA FL 32725 34,6ITY-ST-2P
T [T DELese &4 TIILE E [T change P& Addilion
NAME 4 2NANE utchins, Faye
STHEE] AT 56 assreeaooness | ©000 Meadowbrook Mall #200
Gin-5 7 o wory-soe | Clemmons NC 27012
TiLE [ oeLere 51 TIE [T change [ Addition
NAME 5.2 NAME
SIREE) ADDHESS 53 STHEET ADDRESS
i 54 CITY-SI- 2P
[ToeLe 6.1 TIILE [ change [T Addition
HAME 6.2 NAME
SIREL T ADDRESS .3 STREET ADDRESS
CITY 81 Fo 5.4 CITY-51- 71
14. 1 da hereby certify hat Ihe mformation supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i). Florida Statules. § lurther cenify thet the

inlormiation incheatad on this annual reporl or supplemental annual répoH is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporalion o the receiver ar trustee ermpowered 1o execiie this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an altachmeni with an address.

SIGNATURE: lf

I BIGNATURE

i e e o oy

P b DR 1-23-97 Ho7 8D TGLE]

O OF FRINTED NAKIE OF BIGNING OFFICER DRt DIRECTOR Date. Dagtme Prona &

"t Morthams Apr 17 1997 8:00am

CR2E034 (9/96)



