SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martha

Secretary of State
[HIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

V26982

(1)

MEDICAL MENTAL HEALTH CENTER P.A.

LT

Principal Place of Business

€25 SOUTH DIXIE #8
LAKE WORTH FL 33460

Maling Address

625 SOUTH DIXIE #8
8

Saite. Apt. #, elc
22

Suite Apl #, etc

27|

ILJASKE WORTH FL 33460 | 3. Date Incorporaed or Qualived Lsa’. Dale of Last Reparl |
, _ — 04/06/1992 | 09f21/
2. Principal Place of Business +_25, Mailing Address 4. FEI Namber
21 26] : 650320043 -

5. Cerbificate of Status Desired

© $8.75 Adduonal

Fee Required

o

City & State

City & State

6. Election Campaign Financing

$5.00 May Ba

23 o . 2}1 e N Trust Fund Contribution [J __Added to fees
Zip Country L. 21 Cauntry B. lrus corporation has habibty for intangible lax undar & 193 0372
24 25| 20 el Flonda Statutes o ves [ ne -
9. Name and Address ‘of Current Fleglstered Agenl ) 10. Name and Address of New Registered Agent o
B1| Name
JOURDAN, J.B. RAYMOND, M.D.
6825 SOUTH DIXIE #8 82| Street Address (PO Bax Number is Not Acceplable)
625 S. DIXIE HWY SUITE 8 o3
LAKE WORTH FL 33460
84| Gy FL lasl Z2ip Cada

athice or registered o
agent | am lamiar witn, angd ancepl twe obligations of, Seation 607 05

11. Pursuant to tho provisions ¢ Sachons U)" Q507 and 607 1508 Florida Slalutes. (ne above named carporation submits ti s
Lo both, i the State of Flanda Such change was autionzed by the corporation's boarcd of duecto
Flonda Statutes

et lor e purpose of changng ils

14. [ do hereby ce- by thal the infarmaticn supphied with this fiing | is v

rity furnished and docs not guaalily for the exemption st qin Sec

Curede anict that miy signature shali have the same

SIGNATURE o . O . -

s J'J Eri it ofpes TR DAY i T h A e L sgratte 1 e whsennfens Lt (SR
12. T FIC[RS AN[) DIRECTORS o 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
nne DPS [ ] orete TUITE L] changs 1T Adbnon | g5
hAME JOURDAN, J.B. RAYMOND 1.2 Ha 3
sreeT a00Ress | 25 SOUTH DIXIE #8 1.3 STREE * ADDAESS 2
CITY -5T-21P LAKE WORTH FL 33460 L 140ITF-ST- 2P o ] &
TILE 1 [T often 21TI7LF L] crang: [ asdtian |O
HAME JOURDAN, J.B. RAYMOND 2ENAME
streeT anpasss | 826 SOUTH DIXIE #8 2ASTREET ADDRESS
CIrY-51-21 LAKE WORTH FL 33460 o 24010 -ST-21F e - )
TE L] oecere 31TITLE U] cnage [ ] Adetion
NAME 37 NAME
STREET ADDRESS 33S1AEE ADDRESS
oY -§T- 2P o 34 0HIY-ST- 7P
TLE [ ] oEcete 41 TINE [ ] cnange ] Admtion
NAME 4 ZNAME
STHEET ADDRESS 43 SIREF] ALDRESS
CITY ST -2ip ] N 44TTY-51-2IP N L
e [ ] ofiere 51 TTLE [T cnange [ ] Addtion
NAME 5 2 haME
SIREET ADORESS S IETREE ADORESS
CIY-SI- 2P i} o §4007Y-51-21F o
HILE [T ofem E1TI1E [ chargs ] adtion
NAME 6 2 NAME
SIREET ADDARESS B 3STHEL T ADDARESS
CITY - §T-21P BACHY 51 2P

further cerbity hat I nlonnahon ng-Cated on s anaus! repord or supplerental atsua) re: poorh s trae anct ac

maage under oaln, that | am an officer or aireclor of the ¢
thal my name appoans i Bk 12 geBlock 13)f Chquﬁ ar o1 ar attachment wilh an gddress

SIGNATURE:

SIGNATURE

Corparabnn or Ihe recerver of rustee empowerad [ executo ts report a< recosed by Craptar 617 F \Umlq ‘-,rz; ute s

¢.0896




