2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000085638 Apr 07,2001 8:00 am
1. Entty Name | ecretary of State
ADVANCED MENTAL HEALTH SEMINARS, INC. 072001 9003 036 1 50,00
Principal Place of Business Mailing Address e
N
7463 NW 4 ST. 7463 NW 4 ST.
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0833 Applied For
6 277 Not Applicable
Zi t Zi iti
® Country : ® ) Country 5. Certficate of Stalus Desred [ $8.75 aditionat
e e A e e b e o o L . FeeRequired _____ | _
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PAHTENIO’ INGRID PH.D Street Address (P.O. Box Number is Not Acceptable)
7463 NW 4 ST. :
PLANTATION FL 33317
City FL Zip Code
" 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabla. ({NOTE: Registerad Agent signatura requirad when reinstating} DATE
. . o - ) i
9. Thig corparation is ellglblg tcly sat\séfy(ljis Intangible FlII;."‘EC&«IOWC.'E).1 F;EE IS."$; 5(‘).;)5610 00 10. Election Gampaign Financing $5.00 May Be
Tax 1ulmg r_equuernent and elects to do so. After 1,2 ee will be $550. Trust Fund Contributian. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTCRS | 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Detete e Ol change ] Acdition | S
S
NAME PARTENIO, INGRID PH.D : NAME S
STREET ADDRESS | 7463 NW 4 ST. STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2P a
o
TITLE D [ pelete TILE [ Change [ Addition 5
NANE SOLOW, RICHARD NAME
~:| -+ STREET-ADDRESS*|-7463-NW 4°ST. - — -~ e m maeme - || sweEraDDRESS | . o e e g+ e~ = - N -
CITY-S1-21P PLANTATION FL 33317 CITY-ST-2P
TITLE - i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2I . : CITY-ST-21P
ME - ’ [ Delate TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-21P
TITLE O palete TITLE [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2iP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empdwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like ergpowered.
| SIGNATURE: /J {20 ) FSYKISH33
B T — Wmn-uw OFPFICER ON DIRECTOR —- I EPT— Y




