2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) stbp 02, 2003 8:00 am
ST e

DOCUMENT # 714624 cretary of State
1. Entity Nama
09-02-2003 90188 044 ****g] 25
MENTAL HEALTH ASSOCIATIONS IN FLORIDA, INC. /
Principal Place of Busingss Malling Address
12677 MAHAN DR 12077 MAHAN DR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
us us
e s IR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Q0791021 ‘ Applied For
. Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Required
_. 6. Name and Address of Current Registered Agent - ne—— - . —|™u.._ - 7.- Name and Address of New Reglstered Agent- -
Name
SCHMND' GEORGE Street Address (P.O. Box Number is Not Accentable)
ST. JOHN, KING & DICKER
500 AUSTRALIAN AVENUE SOUTH SUITE 600
WEST PALM BEACH FL 33401 o e oo

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. | am tamitiar with, and accept
the obligations of registered.agent.

" r

SIGNATURE

\ Signature. typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when mipmau‘ng) DATE
« FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added 1o Fees Florida Department of 'State
10. - . OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD 2 ciete TITLE OJChange ] Addition
NAME SCHWIND, GEOHGE NAME
sTREET ApoRess | 1700 S SURF RD STREET ADDRESS
crv-sr-2¢ - |HOLLYWOOD FL 33019 CITY. S7-7IP
TLE SD ] O3 Celete e Clchange [ Addition
NAME VANCE, BETH NAME
staeer apokess | 17810 CASTLE HARBOR DR STREET ADDRESS : :
orv-st-zp - |FT. MYERS FL 33912__ _ . e P _ CITY-ST-21P. e A a
TITLE VD B’Delete TITLE fc ¢ c‘ ange IZ(Addiiiun
NAME MILEY, RANDY M _ NAME 4&1 J ™
smaezT aporess | 17810 CASTLE HARBOR DR : SRS | g ) W f\”tf ov b w Av
CIFY-$T-21P FT. MYERS FL 33912 CITY-ST-21P ’ & 1eAcol " FZI l 3 150 !
TITLE 0 . O Detete TILE {JcChange [ Addition
NAME VINSON, BOB D NAME
street aporess | 5600 16TH STREET STREET ADDRESS
cry-si-z2P - { VERQ BEACH FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Dedete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T- 7P 7 CITY-ST-29

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thatl 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 exscute 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 attachment with gn address, with all other like empowered.

etihs : w/?/i¢/§'? r$u~ 656 ~3/3

H ANDODTYPED QA PARAINTEN NARE OF CIoEMING AEEK ﬂﬁ NRARAECTNR Fé Natod (g T TR TR

SIGNATURE:

|

CR2E037 (4/03)



