2001 UN‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34862

1. Entity Name j

MENTAL HEALTHCARE AMERICA, INC.

| Apr 30, 2001 8:00 am
- ecretary of State

04-30-2001 20073 037 ***150.00

Principal Place of Business Mailing Address
1976-A EDER COURT 1876-A EIDER COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

i

Jl

SIGNATURE AND TYPED

SIGNATURE:

2. Principal Flace of Business 3.
)
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §Q-9980204 Applied For |
Not Applicable
i t i Count iti
Zp Country Zp ouniry 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
T ¥ - ™ 5. Nameand Address of Current Registered Agent” ~ = - ” 7 7. Name and Address of New Registered Agent’ el -
| Name
HEVEY, DONALD J.
. Street Address (P.C. Box Number is Not Acceptable)
1876-A EIDER COURT (
TALLAHASSEE FL 32308
City ’ ] FL Zip Code
8. The above named e"ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE i ;m“‘4 J -f')%M'C’-{ 9/ A [j o/
S\gnat‘lmz, typed or prinleﬂ‘hamy egistelgﬁgsm and litipFApnlicabia. (NOTE: Registarad Agent signatura required when reinglating) / Aoate 7
!
|
. Thi tion is eligib! isfy its Intangibl FILE NOW!If FEE IS $150.00 A ‘
o g rentrementang e o cago After MAY 1, 2001 Fee will be $550.00 10. Slection Gampaign Financing $5.00 May 8o
g requiremen : , - Trust Fund Contribution, d Added o Fees
{Ses criteria on bac[k) 0 Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ~ P | [ Delete L O Change [ Addition
HAME HEVEY, DONALD J. NAME
stazeT ADDRESS | 1876-A EIDER COURT STREET ADDRESS
cimy-st-7P TALLAHASSEE FL 32308 CITY-SI-2PP
MLE T | [ Detete TITLE [Ochange  [J Addition
NAME MORRISON, DENNIS P NAME
sTReeT aocress | 645 SOURTH ROGERS ST STREET ADDRESS
amv-si-7P | BLOOMINGTON IN 47403-2367 CITY-ST-2P
“ime ~ - - [C - AT Ol oeieig ~= " e - = = - - e < =+ ==[JcChange [ Addition
NAME RUSHING, SUSAN NAME
sarer anoress | 4101 8. MEDFORD DR. STREET ADDRESS
CITY-ST-2IP LUFKIN TX CiTY-ST-2IP
TTiE VC | O Delete TmLE [Olchange [ Addition
HAME LOEWEN, HAROLD C NAME
STREET 200RESS | 330 LAKEVIEW DRIVE STREET ADDRESS
CITY-SF-7IP GOSHEN IN 48527 CIrY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMTLE [] Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
13. | hereby certify thfat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corpaeration or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
‘//dzf,/b Svdﬂ-f%?- ;fag

ICER OR DIRECTOR Dats Daytimg Phong #

g
g

CR2EQ34 (10/00)



