2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739141 Feb 14,2001 8:00 am &

1. Enily Name 0o Secretary of State
MENTAL HEALTH RESOURCE CENTER, INC. 02-14-2001 90018 011 ****70.00

Principal Place of Business Mailing Address

11820 BEACH BOULEVARD * P.O. BOX 19249

P.O. BOX 19249 - ﬂascxsowaus FL 32245 7 1 G 390

JACKSONVILLE FL 32246

us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1905344 Not Applicable
Zip Country Zip Country - . $8.75 Addittonal
5. Certificate of Status Desired & Fee Required
-6.-Name and Address of Current Registered Agent - T e 7. Name and Address of New Registered Agent -
Name
. : St P.O. Number i A tabl
SOMMERS, ROBERT PHD MBA feet Address (0. Box Numberis Not Acceptable)
800 UNIVERSITY BLVD N. SUITE 700
JACKSONVILLE FL 32211 o e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printac name of registered agent and title if appilcabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS !N 10
TINLE cD . O Defete TMLE [ Change [ Addition __8_
NAME LOAR, KENTON HAME g
STREET ACDRESS | 10407 CENTURIAN PARKWAY NORTH STREET ADDRESS 5
crv-s1-20 | JACKSONVILLE FL 32256 ciy-sT-2P : g
&
TILE DT M[}elete T DT O change  [Actiton | &
NAME KOSTER, FRANCIS NAME Dr. Charles W. Lewis
smeet aooress | 07 NIRA ST smeersoness | 250/ Fleet Landing Blvd.
Atlantic Beach, FL. 32233
| GITY - ST ZIP "JACKSONV'LLE'FL“‘""‘ —— e e =2 e o=~ o CCITY-ST-IIR, —-— Ay FE — P e R A L -
TITLE D [ Detete TITLE [JChange [ Addition
NAME MAULDIN, OLIN M NAME
STREET ADDRESS 101 WEST 12TH ST STREET ADDRESS
orv-st-Ze | JACKSONVILLE FL 32206 cr-S1-2°
TILE DP ] Delete TITLE [ Change [ Addition
WAME SOMMERS, ROBERT NAME
STREETADDAESS | 60 UNIVERSITY BLVD N. SUITE 700 STREET ADDRESS
oSt | JACKSONVILLE FL 32211 aiv-St-2¢
THLE vCD O pelete TITLE [ change [ Addition
HAME BREW, RICHARD NAME
STREET ADDRESS 1301 RNERPLACE BLVD, #200 STREET ADORESS
CTS2P | JACKSONVILLE FL 32207 oSt ap
TITLE DS O Delete TITLE [J Change  [J Addition
NAME LECLERC, DONALD RAME
STREET ADDRESS 236 HOLLY COURT STAEET ADDRESS
SSTZ | JACKSONVILLE FL 32218 ci-st-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rober t 2 A5 ommeras EWDR\@W .Ss;mw_ LY6! (904) 7431883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTGR Data Daytime Phone #




