-

FILED

s FILE NOW: FILING FEE IS $61.25
NONPROFIT S0y FLORIDA DEPARTMENT OF STATE
CORPORN”ON Katherina Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

02-23-1999 90102 032 ****61

DOCUMENT # 762852

1. Corporation Name

DAVID LAWRENCE MENTAL HEALTH CENTER, INC.

1 I:Illl 1M1 BEMI NN WRIDIBEL NN JEm

Feb 23,1999 8:00 am
Secretary of State

25

4
104074 . 90?02 -%2 4

Principal Place of Business

Mailing Address

0064520

6075 GOLDEN GATE PARKWAY 8075 GOLDEN GATE PARKWAY
NAPLES FL 34118 NAPLES FL 33998
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] Shone as alene 26] 04/13/1982
Suite, Apt. #, efc. o Suite, Apt. #, etc. 4. FEI Number Appiied For
2] 27]lot1S Golden Cate Wackwny~ 58-2206025 [Not Appiani
City & State City & State . . $8.75 additional
” El UQ 0\25 (4’(' ) 5. Certifcate of Status Desired O Feo Required
Zip Country Zip : ! Country 6. Election Campaign Financing $5.00 May Be
24| [25] 2] Bdiilp [l ‘Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
SCHIMMEL, DAVID C. 82| Strest Address (P.O. Box Number is Not Acceplable)
6075 GOLDEN GATE PARKWAY o
NAPLES FL 34116
84| City FL ‘ssl Zip Code

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
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 appointmaent as registered
agent. | am familiar wih, and accept the obligations of, Section 617.05

CR2E037 (11/98)

SIGNATURE ﬂ[’ e Puyid C- Sehivteer e/ [—6 -9 -

jgnature; typed or printed nams of registerad agent and litk If applicable. (NOTE. Registered Agant signature required whan reinstating) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR:  JRSIN 12
TImE VPD X DELETE 11TME pres 1de ﬂ:\' ‘gChanbe [ Addition
e MORRIS, MICHAEL awwe . [MoRRiS Michae L S
stree aooress| 400 4TH AVE N 13 STREET ADDRESS | 301 Lound e | Ca. Dave s T
crv-stzp | NAPLES FL 34102 , uoresrze NG ONes .. B4 O?} .
TME PD /&DELETE 24TME VIS im R o& Mange ] Addition
NAME MCKiM, ANN 22 NAME PN D, wm %6(‘5 . ey
street aopress| 3055 RIVIERA DR, #203 23 sTREET ADDRESS [MOSS, T 410y AuEhUE ,Sdu% ;S wvee o
crr-stzp | NAPLES FL 33940 / 2eorvstze | NaO\eg L . S4(02 e =
TIMLE D D4 DELETE JATILE SO° hange [ ] Addition
NAME KELLY, SHAUN 32 NAME Gas<, S ohn .
streeTanDress| 801 ANCHOR RODE DR 43 STREET ADDRESS %50 C’CL(\CS\‘D(‘ . W, “Tovanon Cﬁﬂ\"f‘e_,%fd
orv-sez___| NAPLES Fi. 33940 - morvstze | NyaOVes M. 34103
e sh PrIEEE 41TmE To ' hange [ Addition
NANE BOYD, KIM RODGERS 4. ZNAME Ken Shasun .
streeT 00RESS| 975 6TH AVE S, SUITE 104 43 STREET ADDRESS xot\R\c\r\or Rode Dvve-
orv-stze | NAPLES FL 34102 worsze [N ole~ XL 410D -
TITLE J DELETE 51TIME N N OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2ZP
TILE [ OELETE 61TITLE [JcChange [ ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP n 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dops ot qu
e and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
biYer or trustee dmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in *
ant with an address, with all other like empowered.

indicated

officer or director of the corporation or the e
Block 12 or Block 13 if changed, or on a

SIGNATURE:

on this annual report or supplementghannual report §s 1

(A
?"F

N
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIN!

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

a4 -

OFFICER OR DIRECTOR

Jela :
Dato L | Daytima Phone &



