d FILED

“ 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000019432 g 04-19-2005 90016 012 ****50.00

1. Entity Name
D'ALESSANDRO PARTNERS & LEE MENTAL HEALTH,
LLC

Principal Place of Business Mailing Address 2““ gV
2789 ORTIZ AVE, . 2789 ORTIZ AVE.
FT MYERS, FL 33905 FT MYERS, FL 33905

A0 0 AUACAMYER A

04052005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e e Appled For
| 14-1892669 Noi Applicabie

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Addrsss of Current Registered Agent

T romERWHTEBOGGS BAKERPA. T T T TR A M DT T
C/O JEFFREY C. SHANNON DO NOT WRITE

501 E. KENNEDYL BLVD., STE. 1700
TAMPA, FL 33602 IN THIS SPACE :

B. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE T o

. Signanuwe. iyped of prntad name of registered agent and e If applicabie. {NOTE; Registered Agant signalure required whan reinsiating) DATE

AN BAS TE  n

N
LR Sl RY B oY WO VLN PP

" LiwSFiling Fee'ls $50:00:
N -Due by, May.1, 2005

9.. - Lt MANAGING MEMBERS/MANAGERS e T

. TITLE "MGR - ; e
RAME D'ALESSANDRO, FRANK '

STREET ADORESS | 7880 SUMMERLIN LAKES DR STE 201 - PRI B -
CITy-ST-2I9 FORT MYERS, FL 33807

TTLE MGR

NAME EUSTIS, JANET W

STREET ADORESS | 2789 ORTIZ AVE

CITY-57-2IP FORT MYERS, FL 33905

TME
NAME

smanoms | . .. . poNOTWRITE._ _ .
IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE
NANE
STAEET ADDRESS . -
CITY-ST-2P | B

TITLE AN

Plamfle d LG
NAME H s
_| " STREET ADDRESS'|” - - ;
CITYIST-ZIP T s -

| 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Rorida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made undar ocath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE! \:m = F ) g Bustis e 4/5/057 " T 239-791-1530 -

SIGNATURE Wumsu NAME OF BIGNING MANAGING MEMOER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone ¥

L



