2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008876 Apr 21, 2000 8:00 am

1. Entity Name
ecretary of State
MENTAL HEALTH ASSOCIATES OF WEST BROWARD, INC. DYDY A

Principal Flace of Buéiness Mailing Address
555 SW 48TH AVENUE SUITE 127 555 SW 148TH AVENUE SUITE 127
SUNRISE FL 333253010 SUNRISE FL 333253010
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & Slate B 4. FEI Number Applied For
65.0807669 Not Applicable

Zip Country o Zip Country 5. Certificate of Status Desired | $8.75 Additional
o ' Fee Required
& Name and Address of Current Registered Agent e < - . - _77..Name and Addrass of New Registered:Agent— -~ ——-— —
- - Name
LEW|S‘ FREDERICK Sireet Address (P.O. Box Number is Not Acceptable)
555 SW 148TH AVENUE SUITE 127
SUNRISE FL 33325-3010
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. Typed or printed name of registered agent and tile if applicable. {NOTE. Registarad Agent signaiure requirad when reinstabing} DATE
9. This corporation is elfigible 10 satisfy its [ntangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Alter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) A Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D {1 Detete e [ change ] Addition
NAME LEWIS, FREDERICK T NAME
STREET ADDRESS | 555 SW 148TH AVENUE SUITE 127 STREET ADDRESS
Ciry-s3-21P SUNRISE FL 33325-3010 Lry-§1-29
TITLE D 1 Delete TmLE [ Change [ Addition
NAME KASS, ETHAN NAME
STREET ADDRESS | 555 SW 148TH AVENUE SUITE 127 STREET ADDRESS
Giry-5T1-7IP SUNRISE FL. 33325-3010 Ciry-51-21P
e [D _ o X{ velete e O Change [ Addition
NAME BAUMAN, JEFF M - ST ; N T T | T T - == — -
STREET ADDAESS | 555 SW 148TH AVENUE SUITE 127 STREET ADDRESS
Giry-st-21IP SUNRISE FL 33325-3010 ciry-81-2
LE D Mpeme e [J Change [ Addition
NAME ZEGLER, MYRNA K NAME
stReeT a0oRESS | 555 SW 148TH AVENUE SUMTE 127 STREET ADCRESS
GiTv-53-2P SUNRISE FL 33325-3010 CiTy-ST-21P
TITLE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 1 19.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tr peen] d 10 execute this report as required by Chg:ner 60 ida Statutes; and thal my name appears in Block 11 or Block 12 if

. Flogid
changed, or on an attachmep o Wi I other like empowered. rre ' LM’) ! y
SIGNATURE: __ SHETRZR-DUITED) fesidend u{hY{ov SGI-Br 17

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2EQ24 (9/99)



