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

CORRORATION " cundre B poram Feb 09 1998 8:00am
ANNUAL REPORT y 0! Sio

1998 OMISION Of ComPOMTIONS Secretary of State

DOCUMENT #  PQ7000098626 (9)

1. Corporation Nameg

MENTAL HEALTH TECH, INC.

Frincipal Flace of Busingss Malling Addrass ”Il"m "I ’I"IIIIII Ilm Ilm Iml "”I m” II"I I‘””‘Ill I“”m

700 NW 42ND AVENUE 0E-NW-SENDAVENUE

SUITE 316 gl

MIAMI FL 30128 MiAH-FE-Set DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
L~ 11/17/1997

2. Principal Place of Business 2e. Milipd Acdress 4, FEI Number Applied For

;TI i ;ﬂ . 0. % oM. /0 ; ﬁ ﬂ?;fu?ﬂﬂ Not Applicable

22]

Suite, Apl. 4, alc. Suite, Apl. #, elc. iti
P P 5. Certificate of Stalus Desired D $8'75 Aditional
Fee Required

27]
Cliy & State Ay 3 Stale 6. Elegtion Campatgn Financing $5.00 may Be
-2?‘ ) ;] &, 7, Mg—@ Trust Fund Contribution O Addad to Fees
Zi Country

Zip Country 8. This corporation owes or has paid the current year Intangible

24 E} Wf?y ;1 d‘! Parsanal Property Tax due June 30 Oves [Owno

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
~ GREEN, ROGER B 81] Name
' 214 B.E. 13 8T, 82| Streel Address (P.O. Box Number is Not Acceplabia)
- FT. LAUDERDALE FL 33318
" 83
84| City FL ss] Zp Code

o W’F"' ~

11. Pursuant to the provisions of Sections 607.0402 and 607.1508, Fiorida Statutes, the above named corporation submits this stalement for ihe purpose of changing its registered
office or regislered agent, or both, in ihe State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as registered
agent. | am tamiliar wilh, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ I s — ——
Signature, typod o pnnlsd-numn ol regicieted agend and Liae if gopd catsle (NCIE Regesiered Agent sgnature ronuired whar reinstaling) DATE

12. o, 4 7OFFICERS AND D]BBeTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e ’ﬂ Op s . CBreeel T IERIT; T Change [ Addition

RAME 70% s ’ 'VV L “\?4( 1.2 NAME

STREET ADDRFSS 1.3 STREET ADDRESS

ey S1- 2P AT Depy Aot PRl 146ITY-81 22

TILE (] DRETE 21TNLE U Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ALDRESS

CITY-5T-2F o S - B 2.400Y-51-2P |

TME [T pecete 31 ILE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2IP 34.CITY-51-21P

e |BEGH A1 TMLE O Thange [ Addition

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-ST- 2IP

TMILE T CELETE 51TILE TJ Change [ Addition

NAME 52 NAME

STREET ADURESS 53 STAFET ADDRESS

LiTt-ST-2IP L 5450TY-ST- 7P

TTLE ] orwete 617I1LE [T change 1 addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CiTY-ST-2P 64 GITY-51-2IP

14, | hereby cerlify that the informabion supprhod wilh ling docs not gualify for ihe exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

Grt is true and accurale and thal my signature shall have 1he same legal offect as if made under cath; that | arm an

indicated on this annual roport or supplomaenia |
ec empowered 1o execute Jis repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carporation or the r

CICNATIIRE: - - _._._. s - 4,/_42/ D LD

CR2E034 (10/97)



