2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762852

1. Entity Name

DAVID LAWRENCE MENTAL HEALTH CENTER, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 028 ****5] 25

Principal Place of Business

6075 GOLDEN GATE PARKWAY
NAPLES FL 34116

us

Mailing Address

8075 GOLDEN GATE PARKWAY
NAPLES FL 34116-7454

LO017473

2. Principal Place of Business

3. Maifing Address

JULHIARCR TR

Y

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiad T
59-2206025 Motz
Zip Country Zip Country 5. Cartificate of Status Desired | gg'gg‘ Lﬂ::lecgtiona
6. Name and Address of Current-Registered Agent. - - ie d=—~ =7 . - 77 Name and Address of New Registered -Agent -
Name
SCHIMMEL DAVID C. Street Addrass (FO. Box Number is Not Acceptable)
6075 GOLDEN GATE PARKWAY
NAPLES FL 34116 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. 7
: ' . . ) \ ) PR . _ .
SIGNATURE L2E @W W/H_/Lr/ C S Clrftetcer e f & EC [~
Slgnatura, typad or printad name of registarad agent and titls it apphicable (NOTE: Registerad Agant signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE i3S $61.25 Trust Fund Contribution. Added 1o Fees Department of $tate
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Dekte K crange
NAME MORRIS, MICHAEL : KabaE
STREET ADDRESS | 400 4TH AVE N STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-ZIP
TME PD £ Delete ) W crenge [
NAME GAST, JOHN
STREFT ADDRESS | 850 PARKSHORE DR; TRAINON CENTRE; 3RD FLR STREET ADDRESS
| -CITY-ST-2F _ - NAPLES'FE"34103"' Emrem .t e m P=CHY-5T-2IP - - o mee e memem s o -
TITLE m . [ Delete Cchange O
NAME KELLY, SHAUN . NAME
STREET ADDRESS | 801 ANCHOR RODE DR STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34103 CITy-57-7IP
TILE NFD [ Detete %’Ch&nge [
NAME BOYD, KIM RODGERS ‘
srheer aowress | 405 5TH AVE SOUTH SUITE 6 H 15100 Wodee Oak. Card
CY-ST-2F ) NAPLES FL 34102 Punto. Goc da it RGP —
TILE (] Dewte Sb Ol Change  ©=7
NAME JPe-z_eS\w\Caﬁ Atodon o
STREET AGDRESS R6,BOK TOTS
CITY-ST-21P -
TIE 3 Celste ILE vV O crange X6,
o Ploeena iy, Kennetn
STREET ADORESS MoeD Belar ¢ hane. ¥ 10D
OITY-§7- 2P (grv=siar 1 L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thai ir- 7 "
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or -+ -
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or &+ °
, with ali other like empowezred.

changed,

SIGNATURE: id

or on an attachment with an addre

[-5/-DC 359172

R B R IS A RIS R LI DS CRES R AT Rl A BAT v DL kIR AR DS DS PRAES E T E

[ Tt A Dl



