2001 UNIFORM BUSINESS REPORT (UBR) FILED

0072922

52 Jan 19, 2001 8:00 am
Do ¥ 7628 Secretary of State

DAVID LAWRENCE MENTAL HEALTH CENTER, INC. 01-19-2001 90072 044 ***%70.00
Principal Flace of Business Mailing Address
6075 GOLDEN GATE PARKWAY 6075 GOLDEN GATE PARKWAY .
NAPLES FL 34116 NAPLES FL 34116 ugguaein?
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEl Number Appiied For
592206025 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired % ?g'gesql‘?i?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i T - i " Name o T T
SC"‘"MMEL, DAVID C Street Address (P.O. Box Number is Not Acceptable)
8075 GOLDEN GATE PARKWAY
NAPLES FL 34116 .
Ci i e
ity FL | ip Cor

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,

SIGNATURE 0[@’ Md/ /~ro~2(

Slgnature, typed or printéd name cf registered agent and title if applicabrle. WTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addead to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
TITLE D W velete e 2D [ change ] Acdition | S
NAME MORRIS, MICHAEL NAME De C-AcYhue Peanson e
STREET ADDRESS | 400 4TH AVE N STREFT ADDRESS [ 26 Guavt Daoce B\\}d W # o4 5
CY-$1-2(p NAPLES FL 34102 orv-s-ze - |Naples, YL 3itlod &
TTLE D & Delete ME YAV {Xrchange [ Addition %
NAME GAST, JOHN “ NAME . .
stecer aooress | 850 PARKSHORE DR: TRAINON CENTRE: 3RD FLR smeer aooness [BOL haaAld Cax DL
crv-st-ze | NAPLES FL 34103 s ov-stzP [ Naples. FL 20 e g [
e 1D £ pee TLE s TWcrange O Adaition
NAME KELLY, SHAUN ' NAME
streeraporess | 801 ANCHOR RODE DR STREET ADDRESS
CITY-S1-2IP NAPLES FL 34103 CITY-ST-71P
TME NPD [ celete e D &Change [] Addition
NAME BOYD, KIM RODGERS NAME N\inae.\'c.\-\, Xirm
sTReeT apDResS | 15600 WATER QAK CT STREET ADDRESS
env-s-2p | PUNTA GORDA FL 33982 CITY-ST-2P
TIE SD O etete TE D T change 03 Adition
NAME PEZESHKAN, LINDA NAME .
staeeT ADDRESS | PO BOX 7075 STREET ADDRESS | ') R HRoued Q.u.ﬂ
CITY-ST-21P NAPLES FL 34101-7075 CITY-§T-2P wales L, 3di0oS
TITLE VD [ Delete TILE P ¥ &Ghange ] Addition
NAME ABEMATHY, KENNETH NAME
STReET ADORESS | 4200 BELAIR LANE #108 STREET ADDRESS
CITY-gT-21P NAPLES FL 34103 ) CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, wih alt other like empowered.
SIGNATURE: __ 22AAFEY: =D~ (O 0f 35 y24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762852 . - c 7[
1. Entity Name ’ ’ , /
DAVID LAWRENCE MENTAL HEALTH CENTER, INC. ' [ % 9 X o ; '
Frincipal Place of Busiress Maling Address _ ' N A
8075 GOLDEN GATE PARKWAY ‘ 6075 GOLDEN GATE PARKWAY ' N DOOO%& 7
NAPLES FL 34116 NAPLES FL 34116-7454
us
2. Principal Piace of Business 3. Mailing Address
Sﬁite, Apt. #, etc. ) Suite, Apt. # eto. -,
City & State City & State 4, FE! Number . Applied For
i 59‘22%025 Not Applicable
Zip . Country | Zip Country 5. Certiicate of Status Dested ~ []  $8-793 Additional
. . Fee Reguired
oo B, Name and Address of Current Reglstered Agent—~ ~ ™~ — -—- -}  #= -——————-7~Name and Address of New Registered'Agent - "~
. Name
SCHlMMEL DAVID C Street Address (P.0. Box Number is Not Acceptable)
6075 GOLDEN GATE PARKWAY
NAPLES FL 34116 - —
|
y . FL | ip Code

8. The above namead antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the'state of Florida.

SIGNATURE éﬂé %M—“—E/ /._/0 - O/

Signaturs, fyped or panted name of lagislsre?\ agant and s if appiicable. (NOTE: Regigtared Agsnt signature requirad when rainn;‘uing) . . DATE
T —
i 9. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. Added to Fees i
iR . Y i H S
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE " . 7 Delete e - |By : o O] Ghangs Y Addition
NAME ' - . ‘ NAME R, Hoao id 6!!0\,00 Iy
STREET ADDRESS STREET ADDRESS 1 | 0= St Andaues Blwd -
OTY-51-71P : . _CITY-ST-7P NGI\ \ee. L 34 3 )
' B T >
TE - 0 Dslete THLE D , U] Crange [ Addition
e S o ficheMle. fictoid .
STREETADORESS [{ = - ‘ P STREET ADDRESS ABOD N+ Hotseshoe. Druve.
CITY-S7-21P ) . i . omy-ST-ZP I\ ales. YL A0 e s e e -
e ' O Delete me a8, ) O Chenge B pddition
NAME . NAME G:‘L\ \ wabﬁ'\—er .
STREET ADDRESS | : smeeT ooness (PRRA Pelican Bay Blud ,SU‘ e10l
arv-stze | o : an-s2f  INa OleS YL DR
. L
ME = [ Delete Tme B- ' [ Ghange 'KAdditinn
NAME oo NAME O, WMo Laschen 4
SREETADDRESS | 0 - steeersooniss (33 ‘EAge ne Ce Loy No
orvstze S ot | Nanled 3l 2dios- DS
TLE . . 71 Delete e D v ’ T : [ Change KAddiliun
HAME - NavE Shacon oo '
STREET AGDRESS STREET ADDRESS e P l!-\ 8&9&‘3 Road  Soutn
CITY-ST-1P CITY-51-2P anles Sl 2kl 9‘
TmE - 7 Delete TIE - N ' Rl [ Change )QAddmor
HAME . KAME Seoty Q. \})\/\V\—ﬁ@,v
STREET ADDRESS - STREET ADDRESS we- col s Wwvel
eimy-S1-2¢ oiry-St-2Ip \ggh\r NMaecsy ., 22900

12. | hereby certify that the information supglied with this iiling does not gualify for the examption stated in Section 119137(3)(‘;). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, of on an attachment with an address, wittyali other like empowered. *

SIGNATURE: ?ﬁ@ B

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #




