2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713096

1. Entity Name

THE MENTAL HEALTH CENTER OF JACKSONVILLE, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90049 049 ****70.00

Principal Place of Business

3333 20TH ST WEST
JACKSONVILLE Fi. 32208

Mai}ing Address

P.O. BOX 19189
JACKSONVILLE FL 32245-5189
us

£ 20 FVU &

2. Principal Place of Business

3. Mailing Address

LMD RN ERNAD AR

Suite, Apl, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State - Cily & State 4. FEI Number Applied For
PR —— . e = e . ,59‘0879642 ~ |. |Mot Applicable,|-
Zip Country Zip Country 5. Cortiicate of Status Desied [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKORA, GREGORY J Street Address {P.C. Box Number is Not Acceptable}
900 UNIVERSITY BLVD N.
STE 700 : _'
JACKSONVILLE FL 3211 City FL [ ZPCode
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. !
SIGNATURE :
Slgnature, typed of printed name of registered agent and title if epplicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
c .
TN:;L: ggEGORY EC e :.I;EE 27 ory, E.C. Jlomne - LIt
E , Bl Hidden Hills Country Club
STREET ADDAESS | 11434 YELLOW TAIL COURT STREETADDRESS | 12874 Dunes Court
CITY-5T-21p JACKSONVILLE FL CITY-5T-2P Jacksonville, FL. 32225
TITLE vCD [ Detete TLE D O Change  [J Addition
wwe | FLAGG EUGENE . _ . ] hawE . = — -
sthezr aooess | 4271 MCDANIEL DRIVE ~~ T Tl sRETAbDRESS | T T T T T TR e e
CITY-ST-2IP JACKSONVILLLE FL CITY-ST-2IP
me | SD [ Detete TIMLE [ cChange [ Addition
NAME LECLERC, DONALD B e
STREET ADORESS | 236 HOLLY COURT STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32218 cirv-s1-2p
TNLE T [ Detete TITLE [ change [ Addition
NAME LEWIS, CHARLES W. NAME
sTReeT AnDRESS | 5307 FLEET LANDING BLVD. STREET ADDRESS
GITY-ST-ZIP ATLANTIC BEACH FL CITY-ST-2IP
TILE D O pelete TITLE [J Change [ Addition
NAME SOMMERS, ROBERT NAME
STREET ADDRESS | 000 UNIVERSITY BLVD. N., STE 700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
e O Delete TTLE V€D O crange  J] Adtion
noe e 2555 sonthern Bell T
outhern Be ower
STREET ADDRESS STREET ADDRESS | 3007 “ 4 Ba{ Street
CITY-ST-2P CITY-S8T-2IP Jacksonville, FL. 32202

12. | nereby 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 supplemental report Is frue and 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 10 executg
changed, or on an attachment with an address, with all other [Ixe/Agmb

SIGNATURE: _ GrégdryViii[s

ﬂ n ly
ikrco?rE &

is report as required by Chapter 617, Forida Statules; and that my name appears in Block 10 or Block 11 if

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cﬂbuasc‘rw

y, 3‘ " (904) 743-1883
Féu: Daytime Phone #

LV VT )

i

( CR2E037 (10/00)




