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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary O

DOCU

MENT # PQ7000085638 (9)

1. Corporation Name

ADVANCED MENTAL HEALTH SEMINARS, INC.

Principal Place of Businass
7301 NORTHWESY 4TH STREET

AWM

Mailing Address
7301 NORTHWEST 4TH STREET

FILED
eandra 8. Morthern Mar 19 1998 8:00am

f State

J

olfice of registared agent, or bioth, i the Salo of Flonda Such change was authorized by
agent. | am famihar with, and aceept tho obhgations of, Soclion 607.0505, Florida Statutes.

SUTE 107 SUITE 107 j
PLANTATION FL 33317 PLANTATION FL 23317 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
10/02/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number,  * Applied For
21 26 - Not Applicablo
Sulte, Apt. 4. eic. Suito, Apt. #, etc. It SB,TE Additional
= ra 6. Certificate of $tatus Deslred O Foe Requirad
City & State | Cny & Siale 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country 2y Country 8. This corporation owes or has paid the currept year Intangible
24] 25] 28] [30] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registsred Agent
PARTENIO, INGRID PH.D 81] Name
7301 NORTHWESY 4TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
PLANTATION FL 33317 83
84| City FL ssJ Zip Code
1%, Pursuani o tho provisions of Soctions 607 0607 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registered

the corporation's board of directors. | hereby accep! the appoiniment as registered

e 3-/-9r  GsUSYISEYy

SKANATURE .
Signature. lyiisd o0 printed nan of rogiskazed 8ot A ke 1| apqes:able {NOTE: Rogisterad Agenl signaturs required when reinstating) DATE
12, OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T DELETE 1A TTLE LJ Change L] Addricn
NAME PARTENIO, INGRID PH.D 1.2 NAME
streeraporess | 7301 NORTHWEST 4TH STREET - SUITE 107 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 1ALITY-ST- 29
TILE D [T oEceTe 21 THMLE [JChange [ Addition
NAME SOLOW, RICHARD 22 NAME
streerporess | 7301 NORTHWEST 4TH STREET - SUITE 107 23 STREET ADDAESS
CITY-ST- 2P PLANTATION FL 33317 2 4 GITY-51-21P
TIRLE [J oewere 31TIME [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS &
CiTY-§1- 2 34,CITY-ST- 1P s i
e 7 peiere LATITE _ ] Crangs” [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 21 A4 CITY-ST-21P
WILE [T petete 5.1 TITLE [J Crange [ Addltion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2P 54 CITY-ST- 2%
TALE I olLeTe 6.1 TI1LE CJ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liiv-§1-1p 6.4 CITY-ST-2P
14. | heroby cerli\‘r_thal the information supphed wih this tiling does not qualify for the axemption stated in Section 118.07(3X)), Florida Statutes. | further certify lhat_lhe Infarmation
indicalad on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wared to execute this report as required by Chapter 607, Finrida Statutes; and that my name appears in

CR2E034 (10/97)




