FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Marris
Secretary of Stete
DIVISION OF CORPORATIONS

DOCUMENT # 73914

1. Corporation Nama

MENTAL HEALTH RESOURCE CENTER, INC.

Principal Place of Business

Mailing Address

FILED :
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90043 035 ****61.25

900 UNIVERSITY BLVD N. SUITE 700
JACKSONVILLE FL 32211

11820 BEACH BOULEVARD P.O. BOX 19249
P.O. BOX 19249 JACKSONVILLE FL 32245
JACKSONVILLE FL 32246 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] |26] 05/23/1977
Suite, Apt. #, etc. Suite, Apt. #, eltc. 4. FE) Number Appiied For
22] 27] 59-1905344 Not Applicable
City & State City & State ] , $8.75 Additional
a —El 5. Certifcate of Status Desired Od Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E;] 2_9\ [EI Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOMMERS, ROBERT PHD MBA 82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

by the corperation's board of directors. | hereby accept the appointment as registered

Slgnature, typed m;:rirm;d name aof registered agent and titla i applicable. (NOTE: Ragi: Ageni aig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D BaoELETE 11TME D - —, . [dChange BeAddition
e DARBY, BARBARA 120amE cr LR T T -
streeT anoress| 4501 CAPPER ROAD 13 STREETADDRESS | 1+ . . oocomrm - -
CITY-5T-2P JACKSONVILLE FL 14 CITY-ST-ZP
TMLE CD [ DELETE 217TIMLE [OcChange  [T] Addition
NAME LOAR, KENTON 22 NAME
sreeT aporess| 10407 CENTURIAN PARKWAY NORTH 23 STREET ADDRESS
cIry-5T-2P JACKAONVILLE FL 2 A CITY-ST-ZP -
TmE D 3 DELETE 3 TME ve D PCnange  [] Additon
NAME KOSTER, FRANCIS 32 NAME
streeTADORESS| 807 NIRA ST 33 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 34.CITY-ST-2P
TmLE VCD [J DELETE 41TImE D JR(Change [ Additon
NAME MAULDIN, OLIN M 4.2 NAME
streeTADoress] 653-1 WEST 8TH STREET 4.3 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 44CITY-ST-2ZP
TME DP ] DELETE 54TME OChange  [J Addition
NAME SOMMERS, ROBERT 52 NAME
streeT aopRESS| 900 UNIVERSITY BLVD N. SUITE 700 53 STREET ADDRESS
CITY-S5T-21 JACKSONVILLE FL 32211 54 CITY-8T-2P
TE DT P oELETE 81 TITLE DT CiChange  Baddition
NAME SCHOU, MARK 8.2 NAME BREW RI@#ARD
smeet sooress| 4496 SOUTHSIDE BLVD, SUITE 200 sismETIORESS |30 R LVERPLACE Buvd, # 200
orv-stze | JACKSONVILLE FL 32216 sacnvstze | TACKSONVIARE b 332307

7471 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

=2 CNATEREREQLIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caytime Phone #



