FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000019432 02-05-2007 90203 018 ****50.00
1. Entity Name
D'ALESSANDRC PARTNERS & LEE MENTAL HEALTH,
LLC
Principal Place of Business Mailing Address UUULJJIJ I
2789 ORTIZ AVE. 2789 ORTIZ AVE.
FT MYERS, FL 33905 FT MYERS, FL 33905
z P{inCipal Place of Business - No P.C. Box # 3 Mailing Address ”Il”lﬂ I'I ||’|| m‘} |Im II"I Ilm |I‘I| “l’l ’lm Hlll "l“ “Ill‘ m ‘ll’
ite, Apt. #, stc. Sulte, Apt. #, etc.
Sulte. Apt. #. atc v, Apt. 4. ete 01172007 Chg-LLC CR2E083 (12/05)
City & State . City & State 4. FE! Number Applied For
. 14-1 892669 Mot Applicable
j Zi it e
i Country P Couniry §. Cerntificate of Status Desired 0 $5.00 Additiana|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - Narme —_
\ —_ = -
FOWLER WHITE BOGGS BAKER P.A. Fraak W Messaadc o
C/0 JEFFREY C. SHANNON Street Address (P.C. Box Number is Not Acceptable) Q &k b= \O
501 E. KENNEDYL BLVD.,, STE. 1700 - Ay =
TAMPA, FL 335602
City ] Zip Code
Forr Myovrs FL
8. The above named enlity submits this statement for the purpose of changing its regisiered otlice or registered agent. br both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinied name of regisiered agenl and title it applicable. {NCTE: Registered Agent signature required when reinstating}) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE “JChange ] Addilicn
NAME D'ALESSANDRQ, FRANK NAME
STREET ADDRESS | 7980 SUMMERLIN LAKES DR STE 201 STREET ADIRESS | A2 ?Oyog\ Wor\aor Tk A o )
oTv-ST-ZP | FORT MYERS, FL 33907 Cmy-§T-2ip Eord W\uoxf s TL 2390 %
TLE MGR 1 Delete LE /‘21’cnange 7] Adetion
NAME EUSTIS, JANET W NAME Wickers \bcwl A k.
STREET ADDRESS | 2789 ORTIZ AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33905 CITY-ST-2IP
_TME L . 1 Delee TIME “1cChange ] Addition
NAME - THAMETT T
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ChY-ST-2IP
TLE 1 Delete TITLE ") change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TILE “JcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-2IP
TITLE 1 Delete TITLE —JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-51-2IP
11. I hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [eceiver or lrusiee empowered to execuie this report as required by Chapter $08, Florida Statutes.
¥/ e / ~ O '7
SIGNATURE: _(/ = S ARV 229-131- 1520
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANRSING MEMBER, MAMATGZR, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




