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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPQORATION A Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

l ‘1‘-‘“ DIVISION OF CORPORATIONS
DOCUMENT # P96000097095 (9)

LIFE DIRECTION MENTAL HEALTH PHP INC.

Principal Place of Business

8910 MIRAMAR PARKWAY. STE. 212
MIRAMAR FL 33025

Malling Address

8910 MIRAMAR PARKWAY. STE. 212
MIRAMAR FL 33025

FILED
Apr 27 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

|l

3. Date Incorporated or Qualified

11/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26] 650713369 Not Applicable
Sulle, Apt. #_ etc. Suile, Apl. #, efc. i
I P 5. Certificate of Status Desired O $B.75 Addilional
E’—i Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Bo
E\ Trust Fund Contribution Added to Fees

Zip Country Zip

24] 5] 20] 20]

Country

B. This corporation owes or has paid the current year Inlangible
Personel Properly Tax due June 30. D Yes D No

10. Name and Address of New Registered Agent

1P et el b

Street Address {(P.O. Box Number is No! Acceptable}

®. Name and Address of Current Registered Agent
ADEKIYA, CAROLINE 81| Name
8910 MIRAMAR PARKWAY, STE. 212 5
MIRAMAR FL 33025
83
84| Cily

J Zip Code

FL [*

agenl. | am familiar with, and accept the obligations of, Section 60?.8505, Flarida Slatules.
SIGNATURE

11, Pursuant 10 the provisions of Seclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sighature, typad o protdt o al mpedired aygen! and Gtk ol upplicallo MOTE. Rog swrod Agont signaluré req.red whan reinstaling) DATE =
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE TATILE Ochange [ Addition | &
A ADEKIYA, CAROLINE 120 e
smeeranoress | 8910 MIRAMAR PARKWAY, STE. 212 13 STREET ADDRESS %
£ITY-51- 2P MIRAMAR FL 33025 14CITY-ST- 2P &
THLE D 1 OELETE 21TILE [T change  [] Addition |©
HAME GAFARU, SOLA 2.2 NAME
smeeranpress | 8910 MERAMAR PKWY STE 212 2.3 STREET ADDRESS
oy~ S1-2IP MIRAMAR FL 2. 40MY-51-7P
TLE T vEcETE 31TME [Jchange ] addition
HAME 4.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-21P 34 CITY-5T-7P
i [ peLese l L17THLE [T change 7 Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2 4407Y-5T-2IP
TLE [] ptieTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- §7-2P 54 CITY-§T-2IP
TIE [ eLETE 61 TITLE [T change [ Additicn
NAME 52 NAME
STREET ADDAESS &4 STREET ADDRESS
gmy-S1- 219 64 CITY-51-2P

Block 12 or Block 13 if changoed, or on ga atlackment with gradedress.
bkl AT R i:@ﬁ&.&f ' E )

14. | hereby cerify that tho informiation supplied with this filing does not quatify for the exemplion slated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trusteo empowared to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

oo

G LGt~ DN 240



