2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726916

1. Entity Name

MARION-CITRUS MENTAL HEALTH CENTERS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90170 026 ****70.00

Principal Place of Business Mailing Address
5664 SW 80TH AVENUE. BLDG 1 P.O. BOX TH%29
OCALA FL 34474 OCALA FL 344771829 YUus 3¢9
us us
Suite, Apt. #, etc. Suite, Apl. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
510177273 Not Applicatie
i L Z it
Zip Country s Country 5. Certificate of Status Desired & $B'75 {\ddmonal
Fee Required
6. Name and Address of Current Regisiersd Ageni 7. Neme and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
RASCO, RUSSELL
1761 SE 38 CT
FL 3T City FL I Zip Coda
1

8. Tha above named entity submnits this statement lor the purpose of changing its registered office or registered agent, or bath, in the state of Florida

( [} // /a
SIGNATURE ' ;’Q C‘O__EMLEGSQTE@J /o0
Signature. typed ofprinted name of registered agent and title if applicanle (NOTE Regsstared Agent signature reduired whan re nsiating) DATE

9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, d Added ta Fees Department of State
QOFFICERS ANb L;J‘IRECTOF(S 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P 1 Delete TME [ ¢hange  [1] Addition !
HAME LYNN, ROBERT J. HAME |
STREET ADDRESS | 9116 SW 91ST CIRCLE STREET ADDRESS |
orv-sT-20 [ QCALA FL 34481 CITY-5T-21P .
TITLE VP 3 Delete TITLE [ change [ Addition
NAME SPIVEY, STEPHEN NAME
STREET A0DRESS | 230 NE 25TH AVE STREET ADDRESS
CIvy-ST1-2IP wm FL 34470 CITY-ST-2iP
TITLE T O Delete TITLE [ cthange [ Addition
NAvE PERRY, RICHARD Nave
sTReeT a0DRESS | ONE NE FIRST AVENUE B smeer ooness
CITY-5T-21P m FL 34470 CITY-ST-2IP
TITLE S 1 ostete TITLE [ change [ Addition
NAME WINES, LUCY ANN NAME
STREET ADDRESS | @381 N MISTY OAK TERR STREET ADDRESS
Gy -87-21 mm\‘ “Ll-s FL 34‘35 CITY-ST-2IF
TITLE D O Delete TITLE [ crange [ Addition
AvE BREFFLE, ROSALIE NAME
STREET ADDRESS | 13707 SW 115 CIR STREET ADDRESS
arv-s1-2¢ | DUNNELLON FL 34432 -t 27
TITLE D 3 Detele TITLE [Jchange [ Addition
NAME OSTERHOUDT, CLARA NAME
STheeT A0DRESS | 4822 N. JADEMOUR DRIVE STAEET ADDRESS
onv-st7P | BEVERLY MILLS FL 34465 CITY-$1-2IP

12. | hereby certity that the information suppli
indicated on this report or supplementai gBport is true and accurat,
of the corporation or the receiver or tru ampowared
changed, or on an attachment with arpgddress, with

CICNATHRE:

with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao N o S v el \\ \0\\00 eN-KI13-¥ %

I N



