T2

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000091 May 10, 2001 8:00 am:
1. Enty Naro Secretary of State
SUNCOAST MENTAL HEALTH CENTER, INC. 05-10-2001 90198 016 ****61.25
Principal Place of Business Malling Address
" 2440 §. FEDERAL HIGHWAY STE. Q 2440 S, FEDERAL HIGHWAY STE. Q
REGENCY SQUARE EXECUTIVE SUITES REGENCY SQUARE EXECUTIVE SUITES
STUART FL 34994 STUART FL 34894
é P”“C'pm Place of Business 593'““9 Address . Hmlmm I” I Im II " “I " ||| ""I ’Im "I”m
308 V 1'44 o Plenune Virg m:a Awm e
Suite, Apt. #, etc, Suite, Apt. #, dic. DO NOT WRITE IN THIS SPACE
15 Suute
City & State ) Fg(lty & Stat 4. FEI Number Applied For
%K{' p) erte E: 15 Crie. E 650769152 Not Applicable
Zip Country Country - . $8.75 Additional
3“/4 ? 2 asﬂ 5‘"45[) 1y S Pr 5. Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDNEY, STEVEN Street Address {P.Q. Box Number is Not Acceplable)
b
6620 S.W. GAINES AVE.
STUART FL 34997
City Zip Coce
8. The above named entity sybmits ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida
9/, 24-0/
SIGNATURE
Slgnature, typed or printed name of re%d agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME VPD [ Delste TITLE ] , B4 Change [ Addition S_
NavE REDKINS, DORIS NAME Raskin Doris L. S
sweet aooress | 1320 S, FEDERAL HWY STREET ATIDRESS 5
CITY-$T-2P STUART FL 34994 CITY-ST-2IP o
o
TILE 1D B4 Deletz TILE “TREMASURER, [ Change X Addition %
NAME PALMER, CLARK ' NAME Katheyn Rlonse
sTReeT ADORESS | 700 CENTRAL PKWY STREET ADDRESS ¥
CITY-ST-ZP STUART FL 34994 CITY-ST-2IP
TTLE SD [ pelete TITLE [ Change " [] Acdition
NAME PLUMMER, MELINDA NAME
smeet anoress | 435 SE FLAGLER AVE. STREET ADDRESS
CITY-ST-Z19 STUART FL 34994 CITY-5T-2IF
TLE P 1 pelete TmLE [J Change [ Acdition
NAME WILLIAMS, THEQODORE NAME
streer aporess | 2440 S. FEDERAL HWY STREET ADDRESS
CIrY-51-7IP STUART FL 34994 CITY-ST-2IP
e [ Dekete e Hoard Mémber O Changs  [idiion
NAME NAME Jy A‘ff Oatkeenan
STREET ADDRESS STREET ADDRESS o — A
—[emysste | T T T T omv-starT T T
THLE [ celete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-2%P
12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue a e and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empgwereg'to exgdUte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ike empowered.,
™~ 8 = : C —
SIGNATURE: SICAATVRE B=QUIRED /&4- 0}



