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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

POSITIVE MENTAL HEALTH, INC.

Mailing Address

940 LINCOLN ROAD
MALL SUITE NO. 204
MIAMI BEACH FL 33139

Principal Place of Businoss

940 LINGOLN ROAD
MALL SUITE NO. 204
MIAMI BEACH FL 33139

FILED
Apr 20 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/16/1997

A R e b

Eis ST

2. Principal Place of Business 20, Mailing Acidress 4, FE} Nurgber Applied For
E 26] &% ” d%/é 7/ Not Applicatiie
Sulte, Apt. #, atc. Suite, Apt. #, ate. it
P — ue, AR B. Caertificate of Status Desired D $G.75 Additional
;;l 27] Fee Required
City & State |___ Ciy & State 8. Etection Campaign Financing $5.00 May Bo
28-| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] 29] m Personal Properly Tax due June 30, 3 ves No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
SICRE, CANDIDA 81| Name
840 UNCOI-N ROAD 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
MALL SUITE NO. 204
MIAMI BEACH FL 33139 83
84| City FL 88 ( Zip Code

agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statules.
" SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Torida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registared

i '*1,*“""""'—‘ e

e T )

Signalure. ypod o pented nama of regisied ageul and bie B apdeatl {NOTE Registered Agan! signature requred when feinstating) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11 TITLE OJ change L Addition | 2
HAME $ICRE, CANDIDA G 12 NAME §
steeeT aponess | 433) ALTON ROAD 13 STREET ADDAESS a
GITY-§T-2P MIAMI BEACH FL 33140 14 GITY - ST-27 o
TITLE ] DELETE DATIE [Jchange [T addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 1P 2. 4 CITY-ST-2IP
TITLE [J oEwete 21 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STAECT ADDRESS
CIFY-ST-ZP 34, CITY-5T-2IP
TiNLE [ DELETE 41 THLE [l change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 4480TY-ST- 2P
TITLE 7 peieTe 51TILE L1 Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 GITY-ST-2IP
TILE T DELETE 61 TIILE L] Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IP 54 CITY- 5T-2IP

indicaled an

Block 12 or Biock 13 if changed, or on an atlachment with an address.

el S e
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14, | hereby cer!lfz that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certity that the infarmation
this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that k am an
officer or director of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/A



