2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 34862

1. Entity Name .

MENTAL HEALTHCARE AMERICA, INC.

Principal Place of Businass

1876-A EIDER COURT
TALLAHASSEE FL 32308

Mailing Address

1876-A EIDER COURT
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90394 004 ***150.00

UM TR RRNRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 99-2089294 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
t ) 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 submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent sighature requirad when reinstating) DATE
S . . t
9. -This corpdration is efigibile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

L. iTax filing requirement and elects ta de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete TITLE ] Change  [[] Addition
w0 FHEVEY, DONALD J. | NAME
STREET ADDRESS | 1876-A EIDER COURT STREET ADDRESS
orv-stz¢ | TALLAHASSEE FL 32308 cinv-s7-2P
TITLE T O palate TITLE [ Changs [} Addition
NAME MORRISCN, DENNIS P NAME
STREET ADDRESS | 45 SOURTH ROGERS ST STREET ADDRESS
orv-st-2P | BLOQMINGTON IN 47403-2367 CliY-s1-2IP
TILE c ™ Delete TITLE [ Change [ Addition
MAME o L RUSHING - SUSAN- ~- = - - - cmm oo | e e e e
STReE 400735 | 4101 S. MEDFORD DR. STREET ADDRESS
CITY- $T-2IP LUFKIN TX J CITY-§T-2IP
TIMLE VG 5 pelete TITLE O Change 7] Addition
NAME LOEWEN, HAROLD C NAME
STREETACDRESS | 330 LAKEVIEW DRIVE STREET ADCRESS
ory-st-z2p | GOSHEN IN 46527 CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-2P
TIILE [ Delste TITLE [Jconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not quatify for the exemplion 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 corporation or the receiver or irustee empowered to execute this repori as required by Chapter 607, Flarida 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.

S|GNATURE:@?}‘W"3}£?‘3#@%? gl S tfs 2 EO-T92. 4 70

SIGNATURE AND TYPED OAMRINTED NAME OF SIGNING Wéﬂon DIRECTOR Date Daytima Phone #

AY  ESrer00

34,(9/01)

-CR2E034



