2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739141 Mar 07, 2000 8:00 am
. Entity Name S
- ecretary of State
MENTAL HEALTH RESOURCE CENTER, INC. et 200 B0CS 07 *eesr0, 00
Principal Place of Business Mailing Address
11820 BEACH BOULEVARD P.0O. BOX 19249
P.0. BOX 19249 JACKSONVILLE FL 32245-9249
JACKSONVILLE FL 32246 us
us
S = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE| Number , Applied For
59'1905344 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M fgigﬁs;;ﬁona{

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
T T - T Name -- - - -

SOMMERS, ROBERT PHD MBA
900 UNIVERSITY BLVD N. SUITE 700
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable}

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.

SIGNATURE I
Signature, typed cr printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L cD [ Delete TIME P crange T3 Addition
NavE LOAR, KENTON N
STREET ADDRESS | 10407 CENTURIAN PARKWAY NORTH . STREET ADDRESS
GITY-§1-2IP JACKAONVILLE FL CITY-ST-2IP 3 52 a S<
TITLE vCcD E’wete TILE L [ Change  [7) Addition
e KOSTER, FRANCIS NavE
STReET ADORESS | 807 NIRA ST STREET ADDRESS
CITY-$T-2P JACKSONVILLE EL CITY-ST-2F
TITLE - |B . - = Delete - TME = | o e e XC‘nange 3 addition
NAME MAULDIN, OLIN M NAME Sl arTie]
STREET ADDRESS | 653-1 WEST 8TH STREET STREET ADDRESS e=ya WeESr /3 ’4; S7REs vd
cie-si-2p | JACKSONVILLE FL oiTy-ST-2P = 3agc 6
TITLE DP [ Delete TITLE ) [ change [ Addition
NAME SOMMERS, ROBERT NAME ‘
STREET ADDRESS | 800 UNIVERSITY BLVD N. SUITE 700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
ar: DT O elete e ve D [ change ] Additon
NAME BREW, RICHARD NAME
sTREET ADDRESS | 1301 RIVERPLACE BLVD, #200 stweer ooress | A2 3 32O
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-ST-27IP
TITLE . O pel TITLE D5 T Ch Addition
- " i GoNARD hECLERE e G
STREET ADDRESS sreeovress | 436 HekhY adou R
CiTY-5T-21P ’ orv-st-zr | ITAeMSON vrlL 6; FL 3338 &

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 supplementa report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

‘P e o X, RN G . |
SIGNATURE: -W%““ﬁu.%%mﬂtwwﬂﬁ&ﬁabehf Sommess 3/tfoo 0¥-243~/283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



