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

14
b Secretary of State

ANNL'JIAQL;;PORT “wf?n; DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # /26982 (1)

1. Corporation Name

MEDICAL MENTAL HEALTH CENTER P.A.

Principal Place of Business Mailing Address “III’ MIIIIIIII I]"I lI’IIII"I"I'I““Ill" III“ I||“||||“u" Iln

625 SOUTH DIXIE #8 625 SOUTH DIXIE #8
LAKE WORTH FL 334860 8

LAKE WORTH FL 334604977

us 3. Date Incorporated or Qualiied | 38. Date of Last Report

04/06/1992 06/13/1896

2. Principal Place of Business . 2a, Mailing Addres 4. FE! Number Applied For
:l_ééi W.S.J._D /Xi ez —EI W APPUED FOR 65:032 90?—?' Not Applicahle

21
Sute, Apl. #. elc Suite, Apt. #, elc. » ) $8.75 Additional
ELM k 2] 5. Corlificate of Status Desired [ A Fee Requires

ity & Siate

o City & Stale 8. Election Campaign Financing $5.00 Mmay Be
= LA WollH F (. 28] Trust Fund Contribution [ MO “agded 1o Fees
E L

an Counlry Zip Country 8. This corporation has liability for inlangiblelaéayﬁder 5. 199.032,
;l-\ "J? L{ w ;E:I u S R’ EI m Florida Statutes O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOURDAN, J.B. RAYMOND, M.D. 81| Name
625 SOUTH DIXIE #8 B2] Street Address (P.O. Box Number is Not Acceptable)
625 S. DIXIE HWY SUITE 8
LAKE WORTH FL 33460 83
B84] City FL 85| Zip Code

11, Pursuant 10 he provisions of Sections £07 0502 ard 607.1508, Florida Stalutes, the above-named corporation SUbmits fhis statament for he purpose of changing s regisiored
office or registgegd agent, ar hoth, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am l' . a0t the pbligations of, §ection 607.0505, Florida Statules. :

SIGNATURE _ NSV 7

TEAN -1 AP TISTE R IHOND TOURLA

St gl v A N T el A e 1 applcatle, NOTE: Registered Agenl signatura required when remstatingy DATE f o & — U7
12, L4 T OFFNICERS ANTYDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DPS [T DELETE 11TILE [Jchange [ Addition
NAME JOURDAN, J.B. RAYMOND 12 NAME
simeet anoness | 625 SOUTH DIXIE #8 13 STREET ADDRESS
CiTy- 1.7 LAKE WORTH FL 33460 14 CITY-ST-2P
TINE T [T peceTe 2V TILE [Fcnange [ Addition
NAME JOURDAN, J.B. RAYMOND 22 NAME
staeer avoess | 625 SOUTH DIXIE #8 2 STREET ADDRESS
CY-§1.70 LAKE WORTH FL 33460 2 4CMY-81-2P
TIILF I oeETe 34TILE (T change LT Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-73 . 34, Y- §T- 2P
TITLE [T DELETE 41TME L] change  [_J Addition
NAME 42 NAME
SIHEET ADDAFSS 43 STREET ADDRESS
CITY-§T- 20 L4DTY-5T-2P :
TILE T TToeLete §1TITLE [JChange ] Addition
HaME 52 NAME
SIREET ADIRESS §3 STREET ADDRESS
Y- 51 aF 5401 -ST-2IP
1L Y oELETE €1 TITLE Cchenge [ Adgition
HAME 6.2 NAME
STREEN ADRESS .3 STREET ADDRESS
oty §1- A1 BACITY-ST-2IP

14, 1do hereby cerlity thal the information supplied with ttus Tling does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes.  further certify that the
irformation inchated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that
Jamn an alhcer or director of the corppraton o ihe receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

[0 Owllr o) st

J Cae® Daytima Phona #

FIT §3- %0, .
covunon  @BE LTI | Jan 28 1997 8:00am

CR2E034 {9/96})



