2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770177

1. Entity Name

THE MENTAL HEALTH CARE CENTER OF THE LOWER KEYS,

Principal Place of Business

1205 4TH STREET
KEY WEST FL 33041-7488

Mailing Address

1205 4TH STREET
KEY WEST FL 33040-3707

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

B0 NOT WRITE IN THIS SPACE

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90035 001 ****6] .25
05-06-2000 90035 002 ****%8 75

CR2EQ037 (9/99)

City & State Gity & State 4. FEI Number Applied For
59‘233 1362 Not Applicable
Zip -] Country Zp Country 5. Cerifcatd of Status Desicd & ?g'gguﬂ:’:;“""a'
6. Name and Address of Current Registered Agent ~~— . — . © —-7.-Name and Address of New Registered Agent
Name
WOLFE, MARSHAL Straet Address (P.O, Box Mumber is Not Accepiable}
1205 FOURTH ST
KEY WEST FL 33040 o 75 Codo
' FL
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
Slgnature, typed or printed name of registered agent end litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
5 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c O Delets TILE D _ N Change [ Additian
NAME ILCHUCK, PETER HAME IiLeHuCK , PETER
STREET ADDRESS | 905 ANGELA ST STREET ADDRESS | 4I5S A-ng gl St
omY-ST-2P | KEY WEST FL 33040 OSTIP | Key toesT, e 23040
TITLE VvC [ Delete MLE T [ Change NAdditiun
NAME ROWE, HELEN NAME TERESA RUSSELU
STREET ADDRESS | 2100 FLAGLER AVE STREET ADDRESS | /OO O K epn eOly DPrivé
CITY-ST-21P KEY WEST FL 33040 - TR S-SR T ey L OPST T 3RO T -
TILE S O Delete TITLE J ’ [ Change [ Adaition
NAME PHILIPS, AMY NAME
STREET ADDRESS | 1404 GRINNELL STREET STREET ADDRESS \
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TILE ™ O Dslete TILE C O Change [ Addftion
NAME RASMUS, REV. PAUL NAME RASMUS, REV. PRUL-
STREET ADDRESS | 401 DUVAL ST. STREET DORESS [+4Of PULVAL. ST
CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-ZIP K.ELJ LOeT, FL 330D
TITLE MD [ Delete TITLE i) ) I change O Acdition
NAME PINTER, JOE NAME PINOER, JOE
STREET ADDRESS | P.0. BOX 1181 STREET ADDRESS | 2.0, 120X HE )
orv-st-2¢ | KEY WEST FL 33040 orseIP | ey LOEsST, FL 33040
TITLE MD O peete TLE D (X Change [ Addition
NAME DECASTRO, GUARIONEX NAME DECASTRO, M, GiUARICNE X
STREET ADDRESS | 3496 N ROOSEVELT BLVD SEETADORESS | /7032 SouTH St
omvstzP | KEY WEST FL 33040 st | Kegy (a0es1, FL 330

| 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sction 119,07(5)0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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, oron a

SIGNATURE:

[th an address, with all

jke empowered.

ST GRE R QLB ED

sKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Far AP S VZ:T,;

Data Oaytime Phone #




