2000 UNIFORM BUSINESS REPORT (UBR)

vewne S

DOCUMENT # F94000001046 .
1. Entity Name Jan 27, 2000 8 . 00 am
FIRST MENTAL HEALTH, INC. Secretary of State
» 01-27-2000 90004 030 ***150.00
Principal Place of Business Mailing Address
4300 COX ROAD 3200 HIGHLAND AVENUE
GLEN ALLEN VA 23060 ATTN: LEGAL DEPT.
us DOWNERS GROVE IL 605151223
us
2. Principai Place of Business 3. Mailing Address ||||”|| ml m ” I “ II I" II I” I Ilm Iml Il” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
82—1321125 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e e . - .- - - Name - .. e = - - - ——
C 7 CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Code

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 Flerida.

SIGNATURE
Signature, typed cr printed nama of registered agsnt and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
) R o . m
9. This .c_orpora‘t{t?p_\is:eilggipjtai‘:q;sgtl_s.fy;?l_tg:lntanglble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement ‘@nd_e‘le?(':tisvtq gp_s‘?., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterid 0 bagk) 2+ FHes T R Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE [ change [ Adcition

NAME

STREET ADDRESS
CITY-ST-2IP
ME [ change [ Addition
NAME

HAME DIMARCO, TERESA

STREET ADDRESS | 4300 COX ROAD

ciry-ST-2P GLEN ALLEN VA 23060

TITLE DVT [ Delste
NAME WHITTERS, JOSEPH E

STREET ADDRESS | 3200 HIGHALND AVENUE STREET ADORESS
Ciry-ST-2IP DOWNERS GROVE L 60515 Cmy-§T-7P

TILE v [ Delete | TITLE () Change [ Addition

NAME WRISTEN, EDWARD L NAME ——-

STREET ADDRESS”|  3200°HIGHLAND AVENUE ~ T T T STREET ADDRESS - - e

CITY-ST-2IP DOWNEHS GROVE "_ 60515 CITY-ST-ZP

TITLE S 1 Delets TITLE Cchange [T Addition
NAME SMITH, SUSAN T NAME

STREET ADDRESS
- CITY-§T-7IP
TITLE [ Change  [J Addition
NAME
STREET ADDRESS -
CITY-ST-2IP
TITLE [ change [ Addition
NAME -
STREET ADDRESS
CITY-ST-2IP

STReET ADDRESS | 3200 HIGHLAND AVENUE

CITY-ST-2P DOWNERS GROVE I 60515

TITLE AS 7 Delete
NAME COUNCIL, JAMES G

STREET ADDRESS | 4300 COX ROAD

CATY-S7-2IP GLEN ALLEN VA 23060

TmME . AV-F (1 petete
NAME TAUTE, DENNY

sTREeT A0DRESS | 4141 N. SCOTTSDALE RD.

CITY-ST-2IP SCOTTSDALE AZ 85251

13. | hereby certifz that the informaticn 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 report or supplementareport is trugzand 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 tysiee empowefed tgfexaecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changsad, or on an attachment wit address, with all #ther like empowered.

SIGNATURE:

W ETRZE) TS usan T SMITH (030-2Y/)- Fon o

ASIGNATURE AND TYPED off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 (9/99)




