.ghzo*éz umFohM BusmEss REPORT (UBR) FILED E

DOCUMENT # 716173 Feb 13, 2002 8:00 am '
- iy ee Secretary of State

LEE MENTAL HEALTH CENTER' INC 02-13-2002 90210 006 ****a] 25
Principal Place of Business Mailing Address
2789 ORTIZ AVE 27893 ORTIZ AVE
FORT MYERS FL 33905-7606 FORT MYERS FL 33905-7606
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1287693 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eus-ns JANET W — - - - . ~Street Address (P.O. Box Number.is Not Acceptable)-..
1]
2789 ORTIZ AVE SE
FORT MYERS FL 33305
City FL Zip Code

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

[

SIGNATURE k (’_@M/Q_/’TP“ LU &LM C & O - ///f/OZ/

nature, Yyped or printsd name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS 351 25 Trust Fund Contribution. ﬁdsdpgqo F:y.;SBe Departmem OfySlate
10. ’ OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE v K1 Delta LE C Kl Change [ Addition S
NAME CABAl, JOAN NAME COLEMAN, JOSEPH 2
streer ADoRESS [ 1475 N LARKWOOD SQ STREETADDRESS [ PO BOX 1567 %
cm-st-2¢ | FT MYERS FL 33919 CITY-ST-2IP FT MYERS., FL 33902 w
TTLE v O celets TITLE [JChange (] Addition | 55
NAME ISAACS, MADELYN NAME
street aooress | 19501 TREELINE AVE SOUTH STREET ADDRESS
CITY-5T-7IP FT MYERS FL 13968 CITY-$1-2IP
E D X1 Delste TITLE S Kl change [ Addition
nwe, - |HARMON, ELIZABETH NAME RETLLY, JAMES e
sTeeeT aooress | 1592 COVINGTON CIR | T "STREET ADDFESS | 3026 E RIVERSIDE DR e
arv-st-2¢ - |FT MYERS FL 33919 CITY-ST-2P FT MYERS, FL 33901
e D K] Delee e T1Change [ Addition
NAME NICHOLS, HELEN HAME T :
STREET ADDRESS | 7835 SE 16TH PL STREETADDRESS | ¢ 7=— 7 - -2 7= 7~
crv-sT-2F | CAPE CORAL FI. 33904 CITY-ST-20P sl
TITLE T [ Detete TILE [Jcnange [ Addition
NAME WILLIAMS, BARBARA CPA NAME
STReeT ADDRESS (P Q BOX 1020 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33002 CITY-ST-2IP
TITLE D £ Delete TITLE [ Change [ Addition
NAME JOHNSON, MARY NAME
STAEET ADDRESS | 1260 VESPER DR STREET ADDRESS
env-s1-2F  |FT MYERS FL 33901 CITY-ST-2iP

dbes.not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
ghd gacurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
el to#execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informgtienSupplied
indicated on this report or sypplemental ropQe s tpd
of the carperation of the reteiver of lrus LRygle
changed, or on an attagFment wjdh an dodregs” 4 - cpdike empowersd.

SIGNATUREIC ad / 2 L bt 150 D $/b2 /7 A2

NA E AND TR PEO @R IlyED NAME OF SIGNING OFFICER OREIIRECTOR Date . Daytime Fhone #




