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

DIVISION OF CORFORATIONS

1998
DOCUMENT # P95000090374 (6)

1. Corporation Narme

MENTAL HEALTH MANAGEMENT EXTENDED CARE SERVICES

OF FLORDA, P AR TN

Principal Piace of Business Mailing Address
ATTN. VAL FRENTZ. LCSW ATTN: VAL FRENTZ, LCSW
1623 BUFORD COURT 1623 BUFORD COURT
TALLAHASSEE FL 32308 TALLAMASSEE FL 32208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1995
2, Principal Place of Business 28, Mailing Address 4. FEI Number | {Applied For
21 ;qu 59'3356487 Not Applicable
Sulte, Apt. #, etc. Suite, Ap1 #, etc. i
—l e Ap © vie. AP ¢ 5. Certificate of Status Desirad O $8.75 Adduional
29 ;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 —2;] Trust Fung Contribution Adided to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m El a ?40[ Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PIERCE, ROBERT A 81) Name
227 SOUTH CALHOUN STREET 82| Streel Addrass (P.O. Box Number is Not Acceptalyle)
TALLAHASSEE FL 32301

83

85| Zip Code

-1 ‘ City F L

11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
oHice of reglsterad agent, of both, in the Stato of Flonida. Such changes was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Saction 607.0505, Ficrida Statutes.

SIGNATURE . _.

Bignature Typod of printed eani of registarad agont and i il Bpphcablo THOTE- Registared Agant fignature required when rensiating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSID T DELETE 11T0LE [Tchange [T Addilion
NAME FRENTZ, VAL J LCSW I 12 NAME
smecaopaess | 1823 BUFORD CT. 1.3 STREET ADDRESS
crv-sr-ze | . TALLAHASSEE FL 32308 1.4 DITY - §T-7p
TITLE D T DELERE 21 THLE [T change” 3 Addition
NAME FRENTZ, KEVIN PH.D. 22 NAME
smeeraooress | 1832 BUFORD CT. 2.3 STREET ADDRESS
CATY-5T-2P TALLAHASSEE FL 32308 2.4 CITY-ST-7P
e VPD [ DELETE 31 TILE " [JChange L Addition
NAME HEALY, JiM PHD. 22 NAME
simeeraooness | 9623 BUFORD CT. 33 STREET ADORESS
CITY-5Y- 2IF TALLAHASSEE FL 32308 34.CITY-ST-2IP
TITLE 1] [T DELETE 44 TITLE LAThange [ Addition
NANE MONTANO, JOSEPH MSW 4.2 NAME WM Msw Yo Lc 7
sertaookess | 3200 POINTE PARKWAY, SUITE 100 43 STREET ADDRESS
CITY-S1- 2P NORCROSS GA 30092 4A0TY-S1-2p .
TLE [T DELETE 51 TITE [T change A Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0ITY- 5T-2P
TITLE [ priere 6.1 1MLE [J change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIvY-8r- 2P 64 CITY-51-71P

14, | hereby centify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)i), Florida Statdes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ror Irus;]loe ensgowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address.

A -k

ofticer or dirgclor of the corpor the recei
Black 12 or Block 13 I\ chan

SIARMATIINE.

oSN e | Jan 29 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (10/97)



