FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIviSION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO6000059809 (9)

gE{:‘TgAL PALM BEACH COMMUNITY MENTAL HEALTH CENTE

Principal Place of Business

2250 PALM BEACH LAKES BLYD.. STE. 113
W. PALM BEACH FL 33409

Mailing Address

2250 PALM BEACH LAKES BLVD.. STE. 113
W. PALM BEACH FL 33409

AR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placeo of Business 2a. Mailing Address 4, FEI Number ' Applied For
21 26 65-0685453 Not Applicable
Suite, Apt #, ate Suite, Apt. #, elc it
P . 5. Certificate of Status Desirad O $ﬂ.75 Addifional
22 [27] Fee Requirad
Cny & Stale City & State 8. Flection Campaign Financing $5.00 May B
23 ;;’ Trust Fund Contribution Added to Fens
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
FL m ;;I ;)—l Personal Propeity Tax due June 30. COves [No
9. Name and Address of Current Ragisterad Agent 10, Name and Addrass of New Reglstered Agent
HERRERA, CARLOS M 81| Name
2250 PALM BEACH I-AKEs BLVD., STE. 113 82| Street Address (P.O. Box Number is Not Accepiable)
W. PALM BEACH FL 33409

83

84| City Zip Code

FL |*

11, Pursuant Lo the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office ar registored agenl, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations af, Section 607.0505, Fiorida Statutes

ofhcer or direclor of the corporation or tha receiver
Block 12 or Block 13 if changad, or on an alag)

SIGNATURE: _

ith an address.

SIGNATURE AND TYMED | E OF BIGNING

FICER DR DIRECTOR

SIGNATURE . ..
Sigoature. ypnd v prtend nama ol tegsterad agont and hte of applicabin (NOTE Rogistered Agenl signafure raquired whon reinstating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE 11TTLE [T change ™ T addition
NAME HERRERA, CARLOS M 12 NAME
sweeraporess | 2250 PALM BEACH LAKES BLVD., STE. 113 1.3 STREET ADDRESS
CitY-51- 2P W. PALM BEACH FL 4TIy -§T- 2P
TilLE [13:] [T DELETE 21 TLE [Jchange ] Asdition
NAME LOPEZ, ALBERT 2.2 NAME
sweeraooress | 2250 PALM BEACH LAKES BLVD STE 113 23 STREET ADDAESS
ClTy-§1-21F W PALM BCH Fl. 2. 4CITY-SY1-2IP
TLE DT [T DELETE 31 TILE [ cChange [ Additian
NAME GODOY, EDUARDO 32 NAME
steer aooress | 2250 PALM BEACH LAKES, BLVD 113 1.3 STREET ADDRESS
CTY-S1- 7P W PALM BCH FL 34,001 T- 2P
TINLE [JDeLeTe A1TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-SI-2IP 44 CINV-ST-2P
i T DeLETE 517ITLE ~ [thange [ Addition
HAME 52 NAME
STREET ANDRESS 5.3 SIREET ADDRESS
CHy-ST-7P 54 CITY-ST-2P
TINE O oecete 6.1 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P 5.4 CITY-ST-2IP
14, | hareby cerlily that ibo infarmation supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signalure shall have the same lggal effect as if made under oath; that | am an
rustee empowared to executs this repornt as required by Chapter 607, Florida Statutes; and thal my name appears in

Fo5-3§/-foev

Davimne Prore # . O3 18FFF

: o148

CR2E034 (10/97)



