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FILED

FILE NOW: FILING FEE IS $61.25

2.
|21] [26] 03/10/1969
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number . |Applied For
22] [27] 59-1287693 Not Applicable
City & State City & State ] . $8.75 Additional
El E’ §. Certifcate of Status Desired [ Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Mar 23, 19990 8 . 00 am g |
CORPORATION Katherine Harris S f S
ANNUAL REPORT Socrotaryof Siate ecretary of State
1999 DIVISION OF CORPORATIONS N 03-23-1999 90044 008 ****41 25

DOCUMENT # 716173 ‘
1. Corporation Name

LEE MENTAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
2789 ORTIZ AVE 2789 ORTIZ AVE
s R NSRRI RAUAR ARG
Us us

I;'rincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Zip

24] [25]

[30]

Trust Fund Gontribution

Added to Fees

10. Name and Address of New Registered Agent

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

- 9. Name and Address of Current Registered Agent
X 81| Name
%, MAZURKIEWICZ, JOSEPH 7
3206 SW 7TH PL
CAPE CORAL FL 33914 83
84| City

85| Zip Code

FL

SIGNATURE

+1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors, | hereby accept the appointment as registered

Slignature, typed of printed name of registered agent and titla it applicable. (NOTE: Reglstered Agent signatura required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE v (1 DELETE 1.ATIMLE P OChange  .ddiion =
NAME CABAI, JOAN 12NAME Mazuchiewnicz, Jasephn 55
streeTaporess| 1475 N LARKWOOD SQ 13smreeTanoress| 3 Z0{p S Tk Fg'} b
cmv-stze | FT MYERS FL 33919 14 CITY- ST-ZP Cope Cdtal 394 &
TMLE T ] DELETE 21TME [ : [} Changs *gmdition (&)
NAME DUVAL, FRANK 22NAME Tsaacs, HQde IZ\?& j
| smezracoress| 247 CONNECTICUT AVE sssmeenaooress | (5D Teeeline t
CITY-ST-ZIP £T MYERS FL 33805 2 4GITY.ST.ZP F- Hues 7. 23558 :
mE D [J DELETE 31 THLE S ) [Change  ~5& Addition
NAME HARMON, ELIZABETH 32N Tbhass, Hary
streeTaooress| 1592 COVINGTON CIR 33 STREETADORESS | | 200 \J€5 DO
orv.stze | FT MYERS FL 33919 wovstze | - Mye FL_ 3390)
TILE D ] DELETE 4.1 TITLE D ’ CjChange ﬂkﬂdiﬁon
NAME NICHOLS, HELEN 4. 2NAME M%U\JWA Avzaie
streeT AoRess| 7835 SE 16TH PL sssmeeTaonress | 2oz Vedorig AVe
erv-stze | CAPE CORAL FL 33904 44 CITY-ST-ZP B Myed '%/ 2900 ;
THLE D [ DELETE 51 TIME ™ y [ Change \qmdiﬁon '
N SWEATLOCK, JOHN - s2NAvE Macdouaglt Qaé !
seeTsoovess| 18418 ORANGE CREST CT saseeriooess| [plp§ G~ NGH Eglay. &4 |
erv.stze | LEMIGH ACRES FL 33936 sovsize | Py Muels FL  B390%
TME D IXDELETE 6.1TMLE o ClChange  ToFAddition
NAME DUFFUS, LEE 620 geva, Hdge!
streeraopress| 19501 TREELINE AVE $ sasmeetaopress | o MGATD -
CITY-8T-2F FT MYERS FL 33365 64 CITY-ST-2P A \Nu€s P 3356

14. | 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

86 EMpO

officer or director of the corporation or the receiver or tru

drghs, with all other like empowered.

S zackiowicz

werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

}~20-99

(94]) 945-3735

Dayliime Phone ¥

|
|
z
!

|



DOCUMENT #716173

~ LEE MENTAL HEALTH CENTER, INC.

Attachment to #13

D

Reilly, James

3026 E. Riverside Dr.
Ft. Myers, FI. 33901

D

Davis, Carol

19501 Treeline Ave., S.
Ft. Myers, FL 33965

D

Matison, Toni

2711 First St., #501
Ft. Myers, FL. 33916

D

Coleman, Joseph
P.O. Box 1567

Ft. Mvers. FL 33902

SSHIE-ADOHY- X
FllF3




