2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730286

1. Entity Name

HENDRY-GLADES MENTAL HEALTH CLINIC, INC.

Secretary of State

01-24-2003 30091 024 ****70.00

Principal Place of Business Mailing Address

80 EUCLID PL PC BOX 87
LABELLE FL 33835 LABELLE FL 33835
us us

90009583

2. Principal Place of Business 3. Mailing Address

AR CR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[:KbHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1558536 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired X $8 75 Additional
. ] " _____Fee Required
6~ Name and"Addréss of Current Registered Agent il = % Rame and Address of New Registered Agent
Name
HOSiCK' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
601 WEST ALVERDEZ
CLEWISTON FL 33440

City

Zip Code

FL

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

the obligations of registered agent.

Ao phANqe_

SIGNATURE
Slgnaturg, typed or printed name oﬁggislered agent and title If applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

"

[
i FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [J Delete e [J Change g) Addition
NAME SHUPE, CHRISTOPHER NAME Har ris Friedman, Ph.D. *
STREET ADCRESS | 4200 ASPEN BLVD SW sweeranoress | 1255 Tom Coker Road
orv-stze | LABELLE FL 33935 CITY-§T-2IP LaBelle, FL 33935
TILE 1] ] Delete TITLE . [ Crange  J1 Addition
AME FORBES, JAMES MD NAME Paul K. Puletti
sTReeT ADDRess | P O BOX 1085 smeravess | 110 Hardee Road
- C-1-26- ) CLEWISTON-Fl= 83440 === === Laivsir—|~LE4BalTe, FL- 33935
TITLE T [ pelete TITLE [ change [ Addition
NAME LEE, RONNIE NAME
STREET ADDRESS | PO BOX 579 STREET ADDRESS
crv-stz¢ | LABELLE FL 33975 CITY-5T-2P
TmE D O pefete TILE Clchange [ Adaition
NAME GRANT, WARREN HAME
STREET ADDRESS | 4020 RAINBOW CIR STREET ADDRESS
cmv-sm-2F { LABELLE FL CITY-ST-2P
TLE S 1 Delete TITLE [ change [ Addition
NAME HAMPTON, PEGGY NAME
stReer anoress | PO BOX 1019 STREET ADDRESS
omv-s-2¢ | LABELLE FL 33975 £ITY-ST-2IP
TITLE vPD [ elate e * [l change  [J Addition
NAME VALIANT, MARTHA NAME
sTReeT ADOReSS | P.O. BOX 70 STREET ADDRESS
orv-st2¢ | LABELLE FL 33975 5120

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

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

SIGNATURE:

SIGHG TR RIDINGET, V-1

/-A0-OF

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Mo s D mas

CR2E037 {10/02)

}




