CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

NONPROFIT

-

1996

R WE

FLORIDA DEPARTMENT OF STATE

Sara B. Mortham
Secretary of Stata

.
DIVISION OF CORP.ORA?IONS

DOCUMENT # 7628

1. Gorporation Name

DAVID LAWRENGE MENTAL HEALTH CENTER, INC.

2

(2)

NAPLES

Principal Place of Businass

6075 GOLDEN GATE PARKWAY

FL 33999

Mailing Address

6075 GOLDEN GATE PARKWAY
NAPLES FL 33999

LG AU

3. Dateolzc}(irsc!x‘aéoéizof Qualified

" “Bhoiiss

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
23] |26] 58-2206025 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
L, ARt 9, gl ute. Apt. =, ele 5. Certificate of Status Desired 0 $8.75 addiional
'2?| ;?TI Fee Required
- City & Stale | City & State 6. Election Campaign Financing O $5.00 Moy Be
23] 28] Trust Fund Contribution Added to Fees
| _ e | Country Zip Country 8. This corporation has liability for Intangiblg tax under s. 189.032,
24] 25| 26 (30] Fiorida Statutes 0] ves PdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCH|MME|., DAVID C. 82] Street Address [P.O. Box Number is Not Acceptable)
6075 GOLDEN GATE PARKWAY
NAPLES FL 33999 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purposé of changing s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE _ R

Shgrature, typad or prntoed neme of registered agent and tlle f applcabic NOTE: Registarad Agent sgnature raquired wnen nenstating) DATE &
12. OFFICERS AND DIREGTORS [ = ADDTIONG/GHANGES TO OFF ICERS AND DIRECTORS IN 12 &
nLE P CIDELETE 11 TIME President o R Change ] Addition | 3=
N KILLILEA, KEVIN 12N R. Scott Cameron 5
siree anchess | 623 CORAL DRIVE iasmeraporess | 1250 N. Tamiami Trl., #1101 &
CITY-51-2P NAPLES FL 140ITY-5T-2IP &
TITLE P [JDELETE 2171LE Vice President ) Ecnange [ Adgition | O
NAMS HAYNES, CLAUDE 22 NAME Ann McKim
streer aopress | 4888 WEST BLVD zasweeTaooRiss | 3055 Riviera Drive, #203
Ot ST 2P NAPLES FL 2acmy-§T2P | g FL_ 313940
e T [JDELETE 31TILE Treasurer > T Crange ™~ T Adaition
HEME PERERO, EDUARDO 32NAME Shaun Kelly -
srert aoorsss | 511 HENLEY DR 33 SIREET ADDRESS ;
CITY-ST-21P NAPLES FL 34 CITY-ST-2P l%g}_]ilég?hgi R8g848r1ve
TITLE v [CJOELETE 41TNLE Secretary D B Crange 7 Aadition
NAME CAMERON, SCOTT R. 4 2 NAME Maria J. Chiaro
st sponess | 1250 N. TAMIAMI TRAIL, #101 ssmeraooress | 735 Eighth St, South
LITY-S1-21P NAPLES FL 44CTY-ST- 2P Naples . FL 33940
THTLE D [JDELETE 51TILE Past President » Q Change ] Adgition
NAME WILSON, GEORGE 52 NAME Claude Haynes
sraeer anneess | 3001 N TAMIAMI TRAIL sasmecranoness | 4888 West Boulevard
Y -§T-2 NAPLES FL 5.4 LITY-5T-2P Naples, FL 33940
TITE D IDELETE B.1TITLE CEO / Director % ﬂ(:hange 1 Addition
HAME SCHIMMEL, DAVID 6.2 NAME David C. Schimmel ®
streel sooress | 6075 GOLDEN GATE PRWY ssseerannetss | 6075 Golden Gate Parkway A
oITy-S1-2IP NAPLES FL 64 LIFY-§T-71P Naples, FIL, 33999 TR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
cartify that the infarmation indicatad on this annual report or supplemental annual report is true end accurate and that my signature shall have the same

path; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this raport as required by Chapter 817, Florida Statutes; and that my name
achment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Lol aqfpsgres:

legal effect as if made under




