R

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

HE §

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

E

}

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90061 032 ***150.00

DOCUMENT # PQ7000058885

1. Corporation Name

MENTAL HEALTH EXPERTS, INC.

AT R TR AR

Mailing Address

4330 JOHNSON ST.
HOLLYWOOQD FL 33021

Principal Place of Business

4960 JOHNSON ST.
HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

= Bocy

07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

nl 4982 Pocame Bl 4552 Bo —BLvd 650762363 . Not Applicabls

Sui . #, . ite, L #, . iti
_| uite, Apt. #, etc. Suite, Apt. #, elc 5. Certifeate of Status DesiM" . .$8.75 Additional
22 Eﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El 60 CA RA.TON N gﬂ- eﬁ-ﬂﬂ' ‘RA Trust Fund Contribution O Added to Fees

Zip Coufliry Zip Country 8. This corporation owes the current year Intangible
w323487 [ (USA 5323487 ml (USA | ooy e Dvee 86
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
| Richard £ ScHnemse,
‘ 82| Street Address (P.O,_Box Number is Not pt#e)
1\ - Yyq5a, ca|fe v 1
4 - " - . - et ! . ' .
84| City 851 Zip Cqd
Poch Raron  RAFL " 53V7

office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
by the corperation's board of directors. | hereby accept the appointment as registered

‘Signature, yped of prnted name of registerad agant and tile f appicabie (NOTE: Regislared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE 11TME P...p . £ < c—h e _pgg:a:ge [ Addition
NAME SCHAEFFER, RICHARD F 12 NAME f 4] C."‘]CLV'J - &l—gb
sreeraporess| 4930 JOHNSON ST. 13 STREETADDRESS | 4 Cy=% PochiRsE ’
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-ST-2IP g 4] CA Rﬁ'-ro ~J 33 m
TITLE D ] DELETE 21TME S—-P . hange [} Addition
e THOMSPON-SCHAEFFER , JUDI owe | Judith ThoraSon s Schaetfel
sTreev aooress| 4930 JOHNSON ST. 23 STREET ADORESS 9S8 B_oc,.g-{ﬂg: ~ M-b _
CITY-ST-ZP HOLLYWOOD FL 33021 2.4 CITY-ST-2P ach Rﬁ-ro ", F‘Aa33w7 )
TILE [ DELETE 31 TLE - ClChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-28 34.CITY-5T-2P T
TITLE [ DELETE 41TME [CChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP 44CITY-ST-2P
TITLE [ DELETE 51TIMLE * [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplermental annual report is true and accur/
officer or director of the corporation of the receiver or trustee empowered to g

Block 12 or Block 13 if changed, orsfh an attachment with § add%s'h 3

T REY/ - 7 A
SIGNATURE: St g
ER OR

e = §
#AND TYPED OR PRINTED NAME OF SIG!

er like empowe,

s

o
e - 1
D!RE(_:TO// ¥

lemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am an
e this report as requighd by Chapter 607, Florida Statutes; and that my name appears in

»

LYIE TRLY.Y)

CR2E034 (11/98)

Daytime Phone #

,)//’ é,;,ﬁ'?- §t/) se50ty



