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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem
ANNUAL REPORT Sacretary ol State

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Narme

P97000058885 (9)

MENTAL HEALTH EXPERTS, INC.
Principal Place of Business Maihng Address
4900 JOHNSON 8T. 4330 JOHNSON 8T,
HOLLYWOOD FL 33001 HOLLYWOOD FL 33021

FILED

May 01 1998 8:00am

Secretary of State

N AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/07/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] L SO76R 203 Not Appiicable
Suite, Apt. #. stc Suite. Apt ¥, eic. - i
A P B. Centificate of Status Desired M} $3.75 Additional
22 27] Fee Requirad
City & State City & Stata 8. Etection Campaign Financing $5.00 May Be
;l ‘;g—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Inlangible
m ;1 ;] ;] Porsonal Property Tax due June 30, Yas I no
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agant
SCHAEFFER, RCHARD F &1] Name
4030 JOHNSON ST. 82| Strest! Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
841 Ciy

05] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its tegistered

office or regisierad ago
ageni. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE

nt, o both, in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby acceapt the appainiment es registered

Bignalwe. Iypad or penled name of rogisterad agedl and tile 1| BpIAICADID {NGTE Fegstered Agent signature raquired when reinstaling] DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D J oeeee 11TINLE [T change” ] Addition
NAME SCHAEFFER, RICHARD F 1.2 NAME
steeraooness | 4830 JOHNSON ST, 1.3 STREET ADDRESS
CATY-ST-21P HOLLYWOOD FL 33021 14 CITY-S1-21P
THLE D T oELETE 24TMLE 3 change [T Addition
NAME THOMSPON-SCHAEFFER , JUDI 2.2 NAME
seeraooress | 4830 JOHNSON ST. 23 STREET ADDRESS
CITY - §1- 2P HOLLYWQOD FL 33021 2 40ITY-51-2P
TILE [T oEueTe 31TLE [ change [ Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-§T-21P
e T oeLete 41TITLE T J¢hange [T additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-20 44 CITY-§1-2P
TIE T petete 51TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiY-51- 79 I 54 CITY-§7-2IF
THLE 3 peweTe 61TITLE [ change T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREEY ADDRESS
CITY-51- 29 64 CITY-ST-2P

14, | hereby certily that the information supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 furiher cerlily that the information

ccurate and that

indicated on this annuat reporl of supplemantal annual report is true an |
to sxecute thi

aofhicer or diracior ol the corporation or the receiver or trustee empowar,

Block 12 or Block 13 if changaw%s
SIGNATIIRE: b M all

y signature shall have the same legal effact as if made under oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

v /o2 2% Ge)iVo-sETL

CR2EQ34 (10/57)




