2001 UNIFORM BUSINESS REPORT (U_BR) " FILED

DOCUMENT # 735870 /‘) Jul 27,2001 8:00 am
1. Entity Name . ..
Osceola Mental Health, Inc., * 7 Secretal) Of State
dba Park Place Behavioral Health Care 07-27-2001 90006 032 ****70.00
Principal Place of Business ' Mailing Address
206 Park Place Blvd-
Kissimmee, FL 34741 P.O. Box 421816
Kissimmee, FL 34741 i
2. Principal Place of Business 3. Mailing Address
206 Park Place Blvd. P.O. Box 421816
Suite, Apt. #, elc. . Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissimmee, Florida | Kissimmee, Florida 59-1677912 Not Applicable
3 42-']" 41 %’%”1':’ < |3 42% 41 C%’ns"i 5. Certificate of Status Desired . [] geae;gq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
. : Christopher Bell, President/CEO
Campbell, David J. &mm?ﬁesﬁ&BmNmﬁaGNm%émﬁ@j
230 E. Monument Ave. é Park Place Blv
Kissimmee, FL 34741 '
City . , T Zip Cod
- | Y Kissimmee FLJ3£§%E

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /tg}/QiQQ::)qfﬂ : D.J. Campbell, Ex.VP/COO 7/11/01

s
Signature. typed or pfinted nam%egi%ﬁd agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

o

e = 3| =9~ Etectior Campatg Francing ———— $5.00°Way Be

‘ FEE IS Trust Fund Contribution. O Added to Fees 1ent Df Stat@

10. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ' X4 Detete TITLE 2nd Vice Chairman O change X K] Addition | S
NAME Cook, Janet NAME Goodwin-=Nichols, Linda z
smeeranoress | P.O. Box 450311 (N/A) smesTanorsss | 931 West Oak Street. g
orv-st2¢ | Kissimmee, FL 34745-0311 et | Kissimmee, FL 34741 . it
TIMLE XA Delete TITLE Director XX Change [ Addition %
NAWE Cook, Janet ‘ NAME Cole, Kevin

STREETADDRESS | 1716 Woodside Court smeeTaDRess [ 719 Park Lake Circle

CIFY-ST-2iP Kissimmee, FL 34744 CITY-57-2P Orlando, FL 32803

Tme XA Detete e Director ! [ Changs 33t Addition
NAME Campbell, David .J. NAME Miranti, Joe ‘

smeeTanoRess | 1589 Twelve Oaks Circle STREETADORESS | 4442 Rummel Road

CIry-ST-21P Kissimmee, FL 34744 Cmy-T-21p St. Cloud, FL 34769

e President O Delete T Director (3 Change X AR Additicn
NAME Bell, Christopher NAME Turner, Michael

SREETADDRESS | 14501 S. Orange Blossom Trail | SWEANRESS| 1300 Ninth Street

avsze | Oriando, FL 33837 orsrze | 8t. Cloud, FL 34769-3399

TIME Chairman O Detete TITLE Director ; [ Change 3 34 3¢ Addtion
HAME Tompkins, Marcia NAME Waller, Margaret |

STREETADDRESS [ 1731 Boggy Creek Rd. STREETADDRESS | 1595 Twelve Qaks Circle

arv-st-zP | Kissimmee, FL 34744 cmy-st-2p Kissimmee, FI, 34744

M Viece Chairman O Deleta mLE Director (] Change 3¢ >{skAddition
NAME Reading, Alecia O e Smith, Nancy

SREETADDRESS | 705 W. Emmett Street STEETARESS | 1201 W, Emmett E; et

CITY-$T-21P Kissimmee, FL.34741 cITy-ST-2P Kissimmee, FL 3 E%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recgiverfir trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name ?ppears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empgyer
{
/4% Christopher Bell, Pres./CEO|7/11/01

SIGNATURE:
= = IGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data 1 Daviime Phone #




PR Y

e oot
- OF 135170
PLACE BEHAVIORAL HE QOM{G

OFFICERS DIRECTORS

CHAIRPERSON Kevin Cole

Marcia K. Tompkins 719 Park Lake Circle

1731 Boggy Creek Road : Orlando, FL 32803

Kissimmee, FL 34744 (407) 896-0297 — Home

(407) 932-0667 — Business (407) 896-6098 - FAX

(407) 847-9889 - Home (407) 932-6536 — Beeper

(407) 932-4426-FAX (407) 491-8890 — C-Phone

(407) 973-9606 — C-Phone ;

Joe Miranti

VICE CHAIRPERSON ' 4442 Rummel Road

Alecia Reading ) St. Cloud, FL 34769

705 W. Emmett Street (407) 892-5348 - Business

Kissimmee, FL 34741 (407) -FAX

(407) 846-0075 — Office Owner - Artistic Engraving

(407) 846-3172 - FAX . )

Attorney ) j
- T A

2"P VICE CHAIRPERSON Michael Turner, CPA |

Linda Goodwin-Nichols City of St. Cloud |

931 West Oak Street 1300 Ninth Street ]

Kissimmee, FL 34741 St. Cloud, FL 34769-3399 i

{407) 846-2787 — Business (407) 957-7310 — Business ,

(407) 870-7420 - FAX (407) 957-7353 - FAX

(407) 399-8963 — C-Phone Director of Finance t_

President - Goodwin Realty & Associates :

i
SECRETARY / TREASURER Margaret T. Waller
(Vacant) ' 1595 Twelve QOaks Circle
- Kissimmee, F1. 34744 -

(407) 343-2499 - Office
{407) 343 - 2519 - FAX
Judge

Nancy Smith

1201 W. Emmett Street
Kissimmee, FL 34741
(407) 847-5127 — Business
(407) 846-1507 - FAX

Revised 7-11-01



