2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)”

FILED
Apr 28,2003 8:00 am
ecretary of State

| DOCUMENT # P99000023994

1. Entity Name
SMITH MENTAL HEALTH, INC.

/s
 ;

04-28-2003 91304 038 ***150.00

Principal Pace of Business

8930 W. STATE ROAD B4
DAVIE, FL 33324

Mailing Adcress
8930 W. STATE ROAD 84
DAVIE, FL 33324

11024263

2. Pringipal Place of Business 3. Mailing Address

AR RV A

Suite, Apt. #, slc. Sulle, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

BROENNIMAN, MARGARET ESQ.

City & State City & State 4, FE| Number Applied For
65-0922486 Not Applicable
- . n 4. mry - . - N, . ..
Zip Couniry Zip , Country 5. Gertificate of Stilus Desred ] gge g?qlﬁ::l;ét.unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name '

1400 NE 14TH STREET
FORT LAUDERDALE, FL 33304

Street Address {P.0). Bax Number IS Not Accentable)

City

F LJ Zip Code

the obligations of registered agenl.

SIGNATURE’

8. The abowe named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

SN, typed g prndd nama of Myisiamd ayant any Lk i s Capi

{NOTE: Ragsvied AgantSynalue gured whan rainsuling) ‘o

$5.00 may Be
Added o Fees

8. Eleclion Campaign Financing
Trust Fund Conlribution.

10, - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P O Delete 1LE Octange [ Addition g
NAHE LITTLE, BARBARA NAME g
STREET ADDAESS | 8930 W. STATE ROAD 84 SYREET ADDRESS S
cre-st-2p | DAVIE, FL 33324 caY-81.2p b
e - 3 3 Delele e D Clenge T Addinian %
NANE r NAME

smmnumt STREET ADDRESS

oyl S cnv-$1-0p

TINE . I peete - ~ Rt - - . . [Qcthange [ Adaition
NAME NAME

STREET ALDRESS STREEN ADDRESS

tiv-s1-p ey-st-21p

THLE [ Celete 0LE Olcrenge [ Additon
NAME NAME

SIREEN ADRESS STREET ADDRESS

cny-st-2p LY-81-21F

TITE [ Delete e M ctenge [ Adaition
NaAME NaME

STREET ADDRESS STREET ADDRESS

Lny-51-29 oiy-s1-21P

T [ pelete mie Ocreme ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

oTY-81-2p cv-51-2p

indicated on this repor or supplempenya
of the corparation or the receivs
changed, or on an attachmea

SIGNATURE:

12. | hereby certify that the information spllea with this flling does nat qualify for the gxemplion stated in Section 119.07(3X1), Florida Stawtes. | further certify that the information
e apefth
<A

8t my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
R 190 ired by Chapter 807, Florida Statules: and that my name appears in Bl

k10 or Block 11 i1

$/00/03 243 2055

‘- AHDTYPEn OR PRINTED E OR S FFICER OR DIHEI.‘.TOR
AN } Gﬂ zID

]

Daa Caylima Phone #
ﬂﬁ(“ '/'Jﬂ.
T 70 @UU

20
EARCERACF CTT7E



