FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . OO am
CORPCRATION Katherine Harris
ANNUAL REPORT Secreary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90025 011 ***150.00
DOCUMENT # FQ4000001046
1. Corporation Name
FIRST MENTAL HEALTH, INC.
N
4300 COX ROAD 3200 HIGHLAND AVENUE
SUFFE-4400—~ SUITE 1400
GLEN ALLEN VA 23060 DOWNERS GROVE IL 60515 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 4300 Cox Road [26] 3200 Highland Avenue 62-1321125 Not Applicable
Suite, AplL. 4, efc. Slite, Apt. #, etc. ] ) $8.75 acditional
EI N/A _ ?ﬂ At_ tn: Lega]_ Dept. . 5 Gertifcate of Sta!us.V’Destred a ) Fee Requilr::jna —}
' City & State N City & State ' 6. Election Campaign Financing $5.00 May Be
23] Glen Allen, VA . 28] Downers Grove, IL Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;;] 23060 ]E| USA ;l 60515 EEI USA Personal Property Tax. aﬁg’es [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PlNE ISLAND ROAD 82] Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 23 ]
84| City 85| Zip Code
¥ FL

1. Pursuani to the proviéiéns of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigi required whan rei i . DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP kY T [ DELETE 1ATILE - [Change  []Acdition
NAME DIMARCO! TERESA 12 NAME

streeraooress| 4300 COX ROAD 13 STREET ADDRESS

CITY-ST-2IP GLEN AU.EN VA 23060 14 CITY-ST-ZIP

TME OVT i [J DELETE 21 TILE [ClChange [ Addition
NAME WHITTERS, JOSEPH E 22 NAME

sreetanoress| 3200 HIGHALND AVENUE ' 23 STREET ADDRESS

CITY-ST-2IP DOWNERS GROVE iL 60515 - - - Qzacmv-stzp - -- T -

TME Dv O cELETE 31TMLE [JChange [ Addilion
NAME WRISTEN, EDWARD L 32 NAME

street aopress| 3200 HIGHLAND AVENUE 33 STREET ADDRESS

CITY-5T-2IP DOWNERS GROVE IL 60515 34, CITY-ST-2IP .

TME S v T DELETE 41TME ClChange [ Addition
NAME SMITH, SUSANIT 4, 2NAME

smreeraooress| 3200 HIGHLAND AVENUE 43 STREET ADDRESS

CITY-ST-2P DOWNERS GROVE IL 60515 44 CITY-ST- TP

TME AS [J DELETE 51 TMLE [JChange  [[] Addition
NAME COUNCIL, JAMES G 52 NAME

streeraopress| 4300 COX ROAD 5.3 STREET ADDRESS

CITY.ST.2P GLEN ALLEN VA 23060 54 CITY-5T-2P

TME i {J DELETE B1TITE AV-Facilities OChange P& Addition
NAME 6.2 NAME Denny Taute

STREETADDRESS 5.3 STREET ADDRESS 4141 N. Scottsdale Road

CITY-ST-2P 8.4 CITY-ST-ZP Scottsdale, AZ 85251

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 jfie receiver or tru wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or gf an attachment wij dress, with all other like empowered.

14. 1 hereby certify that the information supplied with this filing d
indicated on this annual report or supplegnental annuat rep

V=t =)

CR2EQ34 (11/98)

S IG NATU RE' GNATURE AHI:; T;PED o;z PRINTED um-s OF SIGNING osFlc::z% E|: Ea m * . ‘ qD!'q q [moosz"}'!;{ _“ %a =




