2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
MENTAL HEALTHCARE AMERICA, INC. ecretary of State
04-24-2000 90157 034 ***150.00
Principal Place of Busingss Mailing Address
1876-A EIDER COURT 1876-A EIDER COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4537
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2989294 Not Applicable
Zi | i
P Country Zle Country 5. Cerlificate of Status Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ _ Name . .
HEVEY, DONALD J. Street Address (P.O. Box Number is Not Acceptabie)
1876-A EIDER COURT
TALLAHASSEE FL. 32308
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or soth, in the State of Florida.
SIGNATURE S L i LIy
Signature, typed or printed name of ragistersd agent and title if applicabls. {NOTE. Registerad Agent signature raquired when rainsxal!ngj' : - H ' ,’:,.," v WDATE ', N o : L
. . . o . . N " - e s
9, ¥hlsff|:lorporattqn is ehg|b|; 1? sahsfydlts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
oo ling (‘?C‘Ld"‘?ﬁf‘em and elects 10 do so. ; After MAY," 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (868 griteria on back) LI 7)., Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete TITLE [ Change [ Addition
NAME +HEVEY, DONALD J. NAME
sTReer ADDRESS | 1876-A EIDER COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-$T-2IP
TLE T O Delete TILE O Ghange [ Addttion
NAME ../ MORRISON, DENNIS P NAME
sTReeT aDDRESS | 645 SQURTH ROGERS ST STREET ADDRESS
CIT-51-21P BLOOMINGTON IN 47403-2367 ov-srae oo o
e .C O Delets TITLE (3 Change ] Addition
NAME | RUSHING, SUSAN HAME
STREET ADDRESS | 4101 S. MEDFORD DR. ) _ || sTReET ADDRESS ) L B o o
eIy -5T-2P LUFKIN TX - T - T Y Ceitv-sT e a T —EFa T e -
TILE S Delete TILE (3 Change [ Acdition
NAME BRIGGS, DAVID W / Jw’f ’ {’ NAME
STREET ACDRESS | 6801 S. YOSEMITE ST /{,ﬂ“ﬂ Qé_e_,c'-/ STREET ADDRESS
ony-S1-21P ENGLEWOOQD CO 80112 /\Q,P' CITY-ST-2IP
LE vC O Delete TNLE M change [ Addition
NAME w| LOEWEN, HARQID C NAME
STREET ADDRESS | 330 LAKEVIEW DRIVE STREET ADDAESS
orv-si-2p | GOSHEN IN 46527 CiTY-ST-2P
TITLE IR [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certity that the information supplied with this Tiling does not qualify for the exemp'(ioh sta‘ted 1}1 Section 112.07{3)(1). Porida S{:a_tfx;né_sfl_iﬁr?ﬁer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that t am an officer ar director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Ll 3/ IR 1 S S LN e ; : - -4
SIGNATUR@M,/%L Do ypesl I. HEVE y/i§)200 E30-7Y24 50D
SIGNATURE AND TPED OR PRINTED NAR OF SIGNING OFFICER OR DIRECTOR =4 "7 Dats Daytime Phane #

CH2E034 (9/99)



