&
.

. .. FILENOW: FILING FEE IS $61.25 FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998 P

Secretary'm‘ State

PQCUMENT # 762852 (@)
DAVID LAWRENCE MENTAL HEALTH CENTER, INC.

DIVISION OF CORPORATIONS S e Cretary Of State

A

Principal Place of Businoss Malling Address
m m GATE PMA' 8075 GOLDEN mTE PARKWAY 3. Date Incorporled or Qualified
NAPLES FL 34116 NAPLES FL 33990
us 4, FEl Number Applisd For
_ 59-2206025 Not Applicabla
2. Principal Piace ol Business 2a. Mailing Address B. Certificate of Status Desired 0 $8.75 Additional
3 I '
21] '26] 6075 Golden Gate. Farkw ay Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Elaction Campalign Financing $5.00 May Be
22] 2] Trust Fund Contribution Added 1o Fees
City & State City & Siate 7. Is this nonprofit corporalion & hameownars pssociation?
23] 2] Napies, FL Dves X No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?9] 3 q , ‘ b ?O] Personal Property Tax due June 30, [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
m DAVID C. 82| Street Address (P.O. Box Number is Not Acceptable}
9076 GOLDEN GATE PARKWAY
NAPLES FL 24116 L
J 34| Ciy ]ul Zip Code
! FL

1¥ Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered
office or reglistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisiered

agent. | am familias with, and accept the obligations ol, Section 617, , Florida Statutes.
SIGNATURE
o Sigraturs, typed o printed name of reHstered agent and tkie ¥ apphcabie {NQTE: Fegiaierad Ageni signalura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD %) D oeLEE 11 TMLE YICE PREIDENT WPD [T Change D Addition
RAME CAMERON, R. SCOTT 12 WAME MICHAEL M sRANS
smeevacoress | 1250 N. TAMIAMI TRALL, #101 13STREETADDRESS | Woo Utn Ave NorTH
CATY-ST- 2 NAPLES FL 33940 1scmv-st-ze | NAPLES, FL 3Wioa
e “PD D R DELETE 21TmE PRESI DENT D " % Change L] Addition
NAME MCKiM, ANN . 22 NAME MmoKim, ANN
strev Apoeess | 3055 RIVIERA DRIVE, #203 2astReeTaporess | D OSS RIVIERA ORWE, 203
CiTY-51-2¢ NAPLES FL: 33040 zacmy-st-2e | NAPLES ¥L 34lp 2
THE 8D TRT DELETE 31 TLE SURE T [T Change B2 Addition |
NAME CHIARO, MARIA J ? 32HAME KEL, SHAUN
sTReeT aooress | 735 EMGHTH BTREET SOUTH sssmuranoress | BO1 ANCHOR RoDE Deyue
| cn-st-2p NAPLES FL 33940 aacmv.srze | NAPLES FL 3403
TE 0 D DOELETE 41TNE SECRETARY oy CJ Change T2 Aadition
RAME HAYNES, CLAUDE 4 2HAME Kith ROQGERS BoyD
seetaposs | 4888 WEST BOULEVARD e anoness | €715 bth AVE S0utH  SUITE H oY
borv-s1-z¢ | NAPLES FL 33040 . wonv-srze | NAPLES FL. 34103
e D RDELETE 5.1 TITLE L1 Change  £_J Addition
nue SCHIMMEL, DAVID C 52 NAME
streepAooness | G078 GOLDEN GATE PARKWAY 5.3 STREET ADDRESS
CITY 5T-79 NAPLES FL 32990 $.4CITY-57-2P
TE T oELETe 61TMLE LI change [T Addition
HAME 6.2 RAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY - 5T- 7P 8ACTY-5T-2P

Block 12 or Block 13 if changed, of on an attac nt with an address. -

| fiIGNATURE- 220 s Y O s = - 3n-FL

["34. T hereby certify thal the Information supplied with (s filing does nal qualily for the examption stated in Section 118.07(3)(1), Fiorida Siatutes. | further cortify That the Tnformation
indicated on this annual report or supplemental annual report is frus end accurate and that my signature shall have the same legal etact as if made under oath; that | am an
officer or director of tha corporation or the recalver or frustee empowered |0 execule this repon as required by Chapter 617, Flarida Statutes; and that my name appears in

GLfy L/ rmas

ez | May 06 1998 8:00am

CR2E037 (1097)



