|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT # 713096

1. Entity Narme

THE MENTAL HEALTH CENTER OF JACKSONVILLE, INC.

Principal Place of Business

800 UNIVERSITY BLVD N
SUITE 700
JACKSONVILLE FL 32211

Mailing Address

P.C. BOX 19189
JACKSONVILLE FL 32245-9189
us

2. Principal Place of Business

3. Mailing Address
P. 0. Box 19249

LT

Secretary of State

01-21-2003 90062 011 ****70.00

JUUuUfJl

(AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City's State City & State 4. FEI Number 59.0879642 Applied For
v Nat Applicable
Zi i it
P e T ) CQ“-"—QHL-. - -‘32224!‘:5):9249 . - - - Co_untr?' I ~ |=8. -Ceortificate of Status Desirad « - ~h§‘%g-é§a£g§d@qnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'KORA! GREGORY d Street Address (P.O. Box Number is Not Acceplable)
S00 UNIVERSITY BLVD N.
STE 700
JACKSONVILLE FL 3211 o FL [ 20

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTOﬁS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE €D O Delete TITLE [l change [ Addition
NAME GREGORY, E.C. NAME

STREET ADDRESS | 12874 DUNES COURT STREET ADDRESS

CiTy-St-2IP JACKSONVILLE FL 32225 CITY-ST-ZiP

TILE D O Detete TILE [J Change (] Addtion
NAME FLAGG, EUGENE HAME

staee? aooess | 4271 MCDANIEL DRIVE . STREET ADDRESS | ‘_ . - )

erv-sze | JACKSONVILLLE FL omy-ste | TT T T T T i

TITLE Sh O Delete TLE [Jchange [ Addition
NAME LECLERC, DONALD NAME

STREET AcDRess | 236 HOLLY COURT STAEET AODRESS

CITY-ST-2tP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE TD [ Delete TITLE [ thange [ Addition
NAME LEWIS, CHARLES W. NAME

SsTReET ADDRESS | 5307 FLEET LANDING BLVD. STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL CiTY-§T-7IP

TITLE D O elets TLE [ Change [ Addition
NAME SOMMERS, ROBERT HAME

sTREeT apoRESS 1 900 UNIVERSITY BLVD. N., STE 700 STREET ADDRESS

CITY-8T-2Ip JACKSONVILLE FL 32211 . CIY-ST-ZIP

TILE vCD o Deite e VeD [J Change ‘ﬂAderion
NAME WEIR, PETER B NAME Clark Polite, Lorraine

sTReer ADORESS | 301 W BAY STREET STREET AODRESS | 5475 Soutel Drive

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-ZP Jacksonville FL 32219

12. | hereby certify that the information supplied with this filing does not qualify for
indicated an this report or supplementa! report is true and accurate and that m
of the corporation or the receiver or rustee empowered 10 execute this report
changed, or on an attachment with an address, with all other like empowered.

obert Sommers, Ph.D.
& t/Director

) A = o e R
smnmune?%\aﬂ.@i(ggm@emm

SIAMNATIIOE AR TVEERN A DO IATE™ Al A BEE = 2% s .

siden

the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O (16/03  uo mosee

WBbZ 1t

CR2E037 (10/02)




