. 2690 UNIFORM BUSINESES REPORT (UBR)

DOCUMENT # 758612

1. Entity Name

DIRECTIONS FOR MENTAL HEALTH, INC,

[}

FILED
Secretary of State

03-15-2000 90122 013 ****5] .25

Principal Place of Business Mailiné; Address
1437 SOUTH BELCHER ROAD
CLEARWATER FL 33764

us us

|
1437 SOUTH BELCHER ROAD
CLEAR\’VATER FL 33764-2829

2, Principal Piace of Business 3. Mail{ng Address

3

BRI R

Suite, Apt, #, etc.

Suitér. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59'2092715 | Not Applicable
- ” — —
de Cauntry e Country 5. Certificate of Staws Desied ~ [] 9019 Addiional
) Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ‘
R|GGS, RT Street Address (P.O. Box Number is Not Acceptable) 1
1437 S BELCHER RD . 1
CLEARWATER FL 33764 - Iz —
) ity FL ‘ in Code
8. The above named entity subnits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida, :
[
SIGNATURE : !
Signature, typed or printed name of ragistered agaent and title if appkcable. (NOTE: Registarsd Agent signature requirad whan reinstating) DATE
f .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
. {
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD © [ Deke TITLE Ol change [ Addition
NAME SULLIVAN, CHUCK A NAME
STREET ADDRESS | 311 S MISSOURI AVE STREET ADDRESS
CITY-8T-2IP CLEARWATER FL CITY-ST-21P oy
TE SO [T Dake TITLE W Change [ Addition
NAME MEISNER, CARL E DR NAME o
sTReET ADDRESS | 7 MARINA TERR STREET ADDRESS 7600 Sun Island Drive South ﬂ‘ To];
orv-st2p | TREASURE ISLAND FL | - s | South Pasadena, FL 33707
TILE TO " Delete TITLE [ Change [ Addition
NAME JACKSON, ROBERT H : HAME
STREET ADCRESS | 2560 GULF-TO-BAY BLVD SUITE 200 ' STREET ADDRESS
are-sT-20 | CLEARWATER FL : GY-$T-ap
TmE PD . O elete e [J Change [ Adition
HAME DICKMAN, JERRY NAME
STREET ADDRESS | §01 CLEVELAND STREET, SUITE 900 STREET ADDRESS
CITY-ST-21P CLEARWATER FL : CITY-ST-2IP
TIE D " ] nelete TME Clichenge [ Addition
NAME HERRINGTON, NEVIS NAME
STREET ADDRESS | 7474 DREW OAKS DRIVE ‘ STREET ADDRESS
ClTY-ST-_ZlP SEMINOLE FL “ CITY-ST-2IP
me [ Delete TLE O/change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
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 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 empowe

= AENATUSE BE

ik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Date Daytimé Phona #

@AHJWLA a/:’/?ojg 7272 4020

|

Mar 15, 2000 8:00 am

CR2E037 (9/99) -



