¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735186

1. Entity Name

FLORIDA COUNCIL FOR COMMUNITY MENTAL HEALTH, INC

Principal Place of Business

316 £ PARK AVE
TALLAHASSEE FL 32301
Us

Mailing Address

316 £ PARK AVE
TALLAHASSEE FL 32301
us

2. Princigal Place of Business

3. Mailing Address

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90270 034 ****61 .25

A

[N

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
’ 59-1657087 Not Appiicable
Zi Count Zi t it
s ountry ( |p Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
= . - e “Name "= o - o o -

CONSTANTINE, ROBERT J PH.D.

Street Address (P.O. Box Number is Not Acceptable)

316 E PARK AVE
TALLAHASSEE FL 32301 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing HS registered office or registered agent, or both, in the state of Florida.
SIGNATURE “ = —
Signature, typed or printed nama of registerad agent and title If applicable. {NOTE: Registered Agent signature requirad when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE CD J’L‘Kﬂelem TLE M [J Change ] Addition
NAME SCHIMMEL, DAVID NAME ]D

STREET ADDRESS | G075 GOLDEN GATE PARKWAY STREET ADDRESS .‘?—ZO Lu Nis '-”“--

CITy-ST-2P NAPLES FL 33999 CITY-ST-2P Dcu.imn._éa.el. W 32114

TITLE vD [J Delete TITLE C,ha,';rrv.ff T ) [ Change  [# Addition
NavE RONIK, STEVE Have 2 immes man, Dians.

stRecT a00RESS | 4740 N SR 7 STREET ADDRESS | 4-24. L, kcnnuh, £ )voL—— _

Crv-ST-2F | FT.LAUDERDALE.FL 33319._.. e, EESTR (O lando. - 32810 - Lt e
TITLE T . 7 pelete TITLE ! [ change  [J Addition
NAME CHERRY, JON NAME .

STREET ADDRESS | 434 W KENNEDY BLVD STREET ADDRESS

av-S17P | ORLANDO FL 32810 are-s1-2¢

TITLE Sp [ Deiete TITLE [JGhange [ Addition
NAME FEULNER, JERRY HANE

STREET ALDRESS | PO BOX 538350 STREET ADDRESS

CITY-ST-21P ORLAN_DO FL 32853 CITY-§7-2IP

TITLE PD [ Delete TITLE [ change [ Addition
NAME CONSTANTINE, ROBERT J PH.D. NAME

STREET ADDRESS | 316 E. PARK AVENUE STREET ADDRESS

CITY- ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP

e vD Xneiete TLE Ol change ] Additicn
NAME RUIZ, MARY NAME

STREETADORESS | P (). BOX 9478 STREET ADDRESS

CITY-5T-2IP BHADENTON FL 34206 CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee 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.

Mebvariumpe

SIGNATURE:

RREEQUIRED

1[z5o (850)224-1048

SIGNWJHE AND TYPED #R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datd

Daytime Phone #

CR2E037 (10/00)

R



