:

2001 UNIFORM BUSINESS REPORT (UBR) FILED
" Enty Namo Secretary of State

MENTAL HEALTH ASSOCIATIONS IN FLORIDA, INC 02-03-2001 90080 003 ****61.25
Principal Place of Business Mailing Address
12877 MAHAN DR 12877 MAHAN DR UYULILUOU
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 1
us us
S RBUiteTADL Hr eto T T T TR R e g itaT AR # et T T T ’ = O NOT WRITE IN THIS N THIS SPACE ™ =
City & State City & State 4. FEl Number Applied For
590791021 _ Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired In| ?8'75 A'dditiona!
3 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHWIND, GEORGE Street Address (P.O. Bo’f Nurmber is Not Acceptable)
ST. JOHN, KING & DICKER
500 AUSTRALIAN AVENUE SOUTH SUITE 600 — T —
WEST PALM BEACH FL 33401 "V FL | 7P~
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicabia, {NOTE: Ragisterexd Agent signature reguired whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0] Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete | B [JChange  [C] Addition
NAME SCHWIND, GEORGE HAME
STREETADDRESS | 1700 S SURF RD ) STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP )
NRLCRAE B | e[ R WLT: 'S0~ BobStrone - Dohnge K] Addition
HAME ANDREWS, MARY HAME 2083 ofg
sTheeT A00RESS | 3428 SEACOAST ST STREET ADDRESS w. Knight Av.
CITY-ST-2IP LANTANA FL 33462 CITY-ST-21P Tampa Fl 33611
TIMLE SD 1 Selste TITLE vD % [ Change (] Addition
NAME MILEY, RANDY M NAME
STREET ADDRESS | 3628 SHELLCOVE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-8T1-ZiP
TITLE vD OJ Delete MmE TD W change (3 Addition
NAME VINSON, BOB D : NAME
STREET ADDRESS | 56800 16TH STREET E STREET ADDAESS
CITY-ST-2IP VERO BEACH FL CITY-§T-ZIP
TITLE o {1 Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTy-§T-2I CITY-ST-ZIP
TILE O oelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP - CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this tiling does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the corporation or the receiver or truslee empowered to execule this repert as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerag_i
f
SIGNATURE: ;“Zﬂ% lf"gﬁ‘”\w‘ J{? % MU Kkri f»w Py § ; /25'/0 | SCr LSS RIIY
SIGNATURE TYPED ORWRI D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (10/00)

Ry

iy



