FILED
Apr 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2005 90161 009 ****70.00

DOCUMENT # 726916

1. Entity Name

MARION-CITRUS MENTAL HEALTH CENTERS, INC.

Principal Ptace of Business

5664 SW 60TH AVENUE, BLDG 1
OCALA, FL 34477  US

Mailing Address

5664 SW 60TH AVENUE
BUILDING 1

OCALA, FL 34477  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc,

MM AR AR AN

04122005  chg.NP CR2E037 (10/03)
Cily & State City & State 4, FE| Number Appliad For
51-0177273 Met Applicabla
2ip Country Zip Country

5. Certificate of Status Dasired

& $8.75 auditonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

RASCO, RUSSELL
4575 SE 48TH PLACE RD.
OCALA, FL 34480

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabls.

(NOTE: Regisiered Agent signaturg requieg whan reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

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

TTLE P X Detete PTLE 1 O change P Addilion
NAME ASCHLIMAN, DEAN HAME Po\iSer\ol Charles

STREET ADDRESS | 421 NE 48TH AVE SRETAIDRESS | 3600 W Soveriegn Path, Suite 241

iy ST 21 OCALA, FL 34470 CITY-5T-2IP ecanto , F 3446l

TiitE \ X pelate TLE v ) O change D9 addition
NAME POLISENO, CHARLES . NAME o g+epml G. Danr

STREET ADDAESS | 110 N APOPKA STREETADORESS | () 24 M. Tadianlead R4

orv-st-zF | INVERNESS, FL 34450 av-st2f JHermanda, ElL_IYHY2.

TILE T B4 Deletz TIILE T ' [J Change X Addilion
AAvE GREEN, ROBERT E A Buffard, Vinessa

STREET ADORESS | 2435 SW 20TH COURT STREETADORESS | 25y ME. S TERR- Uik D

CITY-ST-2IP OCALA, FL 34474 CITY-5T-ZP Ocole . FL- Y70

TTLE S Delet TILE ) [ Change [P Addition
NAME BUFFORD, VINESSA NAME wood, Tecsica

STREET ADDRESS | 1841 SE 38TH COURT STREETADORESS | P S - OF Free B 1119

cIrY-S1. 218 OCALA, FL 34471 av-st2P 1Silvewr Soridmgs , B 34499

TILE T (&) Delete TITLE ' o [] Change [ Addition
NAME OTT, KAREN NAME

STREET ADDARESS | TWO N SHADOW WOQOD DRIVE STREET ADDRESS

CITy-§1- 2P INVERNESS, FL 34450 CITY-51-2IP

TITLE 3 Dalete TITLE [ thange T Addition
HAME HNAME

STREET ADDRESS SIREET ADDRESS

Iy -53-2iF CITY-ST-21P

12. t hereby certily that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustae empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowared.

changed, oron an g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER QR DIRECTOR Dats Daytime Phone ¥




