2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713096

1. Entity Name

THE MENTAL HEALTH-CENTER OF JACKSONVILLE, INC.

Principal Place of Business

Mailing Address

3333 20TH ST WEST PO, BOX 19189
JACKSONVILLE FL 32208 JACKSONVILLE FL 32245-9159
us

2. Pringipal Place of Business

900 University Boulevard N.

3. Mailing Address

FILED

Mar 04, 2002 8:00 am

Secretary of State

03-04-2002 90018 001 ****70.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i

Suite 700

City & State City & State 4. FElI Number Applied For
Iacksonville, FL 590879642 Not Applicable

Zi ountr Zi Countr it

P Country P ountry 5. Certificate of Status Desired EZ/ $8.75 Additional
32211 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

A S nr Rt = e o S e e R R T L BT - - _ - R PR,

Street Address (P.O. Box Number is Not Acceptable)

SIKORA, GREGORY J

900 UNIVERSITY BLVD N.
STE 700 ‘ , i
JACKSONVILLE FL 3211 City FL | ZPCode
8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE i
Slignatura, typed or printed nama of registerad agent and title it applicable. [NOTE: Registered Agém signature required when reinstating) DATE -
: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 -
TITLE cb . [ pelete TILE QO change [ Addition | S
NAME GREGORY, E.C. NAMIE 3"
STREET ADDRESS 12874’DUNESCOURT_:1} -:1.", heoe, STREET ADDRESS ré |
CITY-ST-2ZiP JACKSONVILLE FL 32225 CITY-ST-73P uNJ
Tl'*tE D . ) 1 Delete TITLE [ ctiange [ Addition % :
NAME FLAGG, EUGENE NAME :
STREET ADDRESS | 4271 MEDANIEL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONV“.LLE FL . CITY-ST-2IP
me 18D o O pelste TITLE [ change [ Addition
NAME LECLERC, DONALD TTTTIT T e e T T e R R
STREET ADDRESS 236 HOLLY COURT STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32218 CIY-ST-21P
TiTLE T O Detete TITLE T D Bchange [ Addition
NAE LEWIS, CHARLES W. NAwE
STREET ADDRESS | 5307 FLEET LANDING BLVD. + || STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL . CiTe-8T-21P
TILE D [ Delzte e el (Fthange [ Addition
NAME SOMMERS, ROBERT MANE )
STREET ADDRESS | G600 UNIVERSITY BLVD. N., STE 700 STREET ADDRESS
CITY-4T-2IP JACKSONWLLE FL 32211 CITY-5T-2IP .
TITLE vCD O Delete TILE Cichange [ Addition
NaNE WEIR, PETER B NAME
STREET ADDRESS | 301 W BAY STREET STREET ADDRESS
CITY-ST-7IP J CKSONWLLE FL 32202 GITY-8T-ZIP

12. | hereby 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 cn this report or supplernental report is true 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 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 aftachment with an address, with all other like empowered.

SIGNATURE: T<SWEMATSURGAR F Q Roberc [sonmers, Ph.D

Yolrto
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

February 22, 2002 (904)743-1883

Daytime Phona #




