2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L34862

MENTAL HEALTHCARE AMERICA, INC.

ecretary of State

04-23-2003 90161 046 ***150.00

Mailing Address
1876-A EIDER COURT
TALLAHASSEE FL 32308

Principal Place of Business
1876-A EIDER COURT

TALLAHASSEE FL 32306

B— 1T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-2989284 Not Applicable
Zi . Countr Z Countr " . iti
P untry P Ly 5. Cerlificate of Status Desired O ?Eg';fq lﬂ;:;dcl'nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

HEVEY, DONALD J.
1876-A EIDER COURT
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

-t

T FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

8. Election Campalign Financing
Trust Fund Centribution.

$5.00 Mey Be
Added to Fees

10.. - OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Sl 7 Delete TITLE [ change [ Addition
NAME HEVEY, DONALD-J. NAME

STREET ADDREGS | 1876-A EIDER COURT STREET ADDRESS

omv-st-ze | TALLAHASSEE FL 32308 CITY-5T-21P

TILE T OJ peete e Vice Chalrman 0K Change [ Additicn
NAME MORRISON, DENNIS P NAME

staeet aooress | 645 SOURTH ROGERS ST STREET ADDRESS

ov-sr-zp | BLOOMINGTON IN 47403-2367 CITY-ST-21P

TILE Cc DR Celete TITLE [ change [} Addition
NAME RUSHING, SUSAN : NAME

smeer anoness | 4904 S. MEDFORD DR. STREET ADDRESS

CITY-ST-2IP LUFKIN TX CITy-57-2IP

s VG [ Detete LTS CWh trvaan Wichange [ Adition
NAME LOEWEN, HAROLD C HAME

sreer apoRess | 330 LAKEVIEW DRIVE STREET ADDRESS

CITY-ST-2IP GOSHEN IN 46527 CITY-ST-2IP A
TITLE [ pelete TITLE fecye fa.rtl Treasuvrer D Change & Addition
NAME - - wie . _ | Robert J=Wiilliams P D e e
STREET ADDRESS STREETAODRESS | T N. Marr Rd.

CITY-ST-71P CITy-ST-21P Columbas, TN d7221

TITLE [ Detete TME ' O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered tohexe!aiute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Diher like empowgre .

changed, or on an attachment-wittean address, with s

SIGNATURE:

D Z//.:w/a_? F6-Pth_ /50,

RECTOR Date Daytime Phone # v

CR2E034 (10/02)



