2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT # 716173

1. Entity Name

LEE MENTAL HEALTH CENTER, INC.

THE
32 il

Principal Place of Business
2789 ORTIZ AVE

FORT MYERS FL 33905-7806
us

Mailing Address

2789 ORTIZ AVE

FORT MYERS FL 33905-7806
us

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc,

Secretary of State

03-10-2003 90769 008 ****51.25

i L ST AL T S

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1287693 Applied For
* Not Applicable

“p ,EOET_WL - R _'Zip Couniry . esmer—n{- 5. Certificate of Status Desired ~ []. ﬁg';?q lﬁ?:;ﬁonal

6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
EUSTIS. JANET W Neme  carl Joseph Coleman
2780 OI,:]TI 7 AVE SE Street Add?ﬁﬁ.oSaé)é%w&ers‘sﬂgéﬁléfeptable)
FORT MYERS FL 33805 5th Floor

Ci Zi

: | /) e ™ Fort Myers FL 3;‘)3%‘)613

/
or! fi

7 4
.

ol pu fnose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ahd title Tapplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEZ:%‘I 25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE v (O Detets TIMLE O change [T Addition
NAME COLEMAN, JOSEPH NAME ?SAACS ., MADELYN

STReeT AODRESS | PO BOX 1567 sweer anoness | 10501 FGCU BOU LEVARD, S

orv-s-2p | FT MTERS FL 33902 ev-sr-ze |[FORT MYERS, FL 33965

THLE v O pelete TITLE Vi ' [J change (7] Addition
HAME ISAACS, MADELYN NAME REILLY, JAMES

sTReeT ADDRESS | 19501 . TREELINE. AVE.SOUTH._ .. . ___ vooe ) sereooress (3026, E_RIVERSIDE DRIVE

omv-sr-ze | FT MYERS FL 33966 ) crv-si-zp - |FORT MYERS, FL 33901 &

THLE D [T Defete TLE 5 [ change [ Addition
NAME REILLLY, JAMES NAME CROCKETT, DAVY

staeeT aoohess | 3026 E RIVERSIDE  DRIVE smeeTanoress (PO, BOX 2218

CITY-ST-ZiP FORT MYERS FL 33901 CITY-5T-ZIF FORT MYERS . FL 33902

TITLE D [ pelete THTLE T [T change [ Addition
NAME NICHOLS, HELEN NAME WILLIAMS, BARBARA

STREET ADDRESS | 7835 SE 16TH PL sreeTaneRess (PO, BOX 1020

cv-si2e | CAPE CORAL FL 33904 vt |FORT MYERS, FL 33902

THLE T [ pelete TITLE 0D [ Change  [J Addition
NAME WILLIAMS, BARBARA CPA NAME CABAI, JOAN

stheET Aponess | P O BOX 1020 srecracoress | 1475 N. LARKWOOD SQUARE

orv-st-zp | FT MYERS FL 33902 CITY-ST-2IP FORT MYERS, FL 33901

TITLE . 3 Delete TITLE BOD O change  [7] Addition
NAME ' NAME SLUSHER, JIM :

STREET ADDRESS smeeraooress (PO . BOX 60210

CITY-ST-ZP CiTY-ST-2IP FORT MYERS . FL 33906

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: 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 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BAEMAFUDE SEQNUAED 2 /24673

*

|

CR2E037 (10/02)



