2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000023994  Socretary of State

1. Entity Name

SMITH MENTAL HEALTH, INC. 02-26-2002 90067 033 ***150.00
Principal Place of Business Mailing Address

8830 W. STATE ROAD 84 8990 W. STATE ROAD 84 PMS 333 vNMUU L0

DAVIE FL 33324 DAVIE FL 31324

AR OLRTAR AR OB A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0922486 Not Applicable
Zi Zi t iti
ip ) Country ip Country 5. Certificate of Status Desired 0O ?i'gsq L’;‘ged‘;twnal
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ADDM ‘5; CfW/(:_i Name
BROENN'MAN MARGARET ESO {qoa A/C [(/fk ;f/ Street Address (P.O. Box Number is Not Acceptable)

SLANTATON-FL-33047— Eoctlayderd ,J(, | |
77 25 {f City FL | Z° Code

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

SIGNATURE
o Signature, typed or printed name of registered agsnt and titte if applicable. (NOTE: Registerac Agent signature requirad when reinstating} DATE
ey
9. This .cprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE | 150.0 10. Election Campaign Financing $5 00 May Be
Tax tiling requirement and elects to o so. After May 1, 2002 Fee wi 550.00 Trust Fund Contribution 0 Add.ed 1o Foos
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12 ADD TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [[JChange [ Addition
NAME LITTLE, BARBARA NAME
STREET ADDRESS 8930 Ww. STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TiTLE [ Gelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
L ) ) O Delste TITLE ) [ Change [ Addition
MME ] ) o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE [ Detete TILE O Change  (J Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplement.
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

qualify for the exermpon Ytated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A the same legal effect as if made under oath; that | am an officer or director
A7 A lorida Statuigs; and that my name appears in Block 11 or Block 12 if

D

sliNATUREND TYI nb’n pﬁmrso NAM‘E OF sasﬁmc osncka,n#ﬁlnecmn Date / Daylima Phone #

JORRYIL)

CR2E034 (9/01)



