2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714624 FILED
1. Entty Name Feb 29, 2000 8:00 am
MENTAL HEALTH ASSOCIATIONS IN FLORIDA, INC. Secretary of State
02-29-2000 90139 041 ****g] .25
Principal Place ot Business Mailing Address
12877 MAHAN DR 126877 MAHAN DR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308-3567
us us
e s (AR EOAN R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59'079 1021 Not Applicable
Zip - - |---Country R - Cauntry . | B, Certificate of Status Desired O ?g'g;&?edgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHWIND GEORGE Street Address (P.O. Box Number is Not Acceptable)

ST. JOHN, KING & DICKER
500 AUSTRALIAN AVENUE SOUTH SUITE 600 | |
WEST PALM BEACH FL 33401 ey FL [ ZPCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnature, typed & printad nama of registerad agant and title if applicable. {NOTE' Registered Agant signature required when renslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
S y
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Detete TITLE O change [ Addition
NAME SCHWIND, GEORGE NAME
sTReET ADDRESS | 1700 S SURF RD STREET ADDRESS
CITY-3T-2IF HOLLYWOOD FL 33019 CITY-S1-20P
TIMLE T . O pelete TILE [JChange [ Addition
NAME ANDREWS, MARY NAME
STREET ADDRESS 3423 SEACOAST ST STREET ADDRESS i
CIrY-§1-71P LANTANA FL33462 T CITY-ST-2P  ~ ST - B
TITLE sD O Delete TILE [ change (] Aadition
NAME MILEY, RANDY M NAME
STREET ADDRESS | 3628 SHELLCOVE LANE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32817 CITY-ST-2IP
TINLE VD [ Gelete TITLE [ Change [ Acdition
NAME VINSON, BOB D NAME
STREET ADDRESS | 5600 16TH STREET STREET ADDRESS
CITY-$T-20P VERO BEACH FL CITY-ST-2IP
TTLE 3 celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE o [ Delete TILE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

12. | heraby certify that the information supplied with this hlln does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal efect 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 11if

changed, or on an attachment with an address, with all gther ke empawered.
SIGNATURE: \( "““WJ%M@IP&W.&); I/Z?/a-o Sl iss 897

aQNATUHE AND TﬁED DP.ERIHT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (9/99)



