2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002999 | Feb 04,2002 8:00 am
" Enty e - Secretary of State

“CHILDREN'S MENTAL HEALTH SERVICES OF SOUTHWEST F 02-04-2002 90113 012 ****6] 25
*LORIDA, INC.
Princibal Place of Business Mailing Address
1533: hF-NDRY ST. STE 200 1533 HENDRY ST STE 200
“FT MYFRS FL 33901 FT MYERS FL 33401
S TR AR O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- _ _ i ) 1108 - Sb 1 _[Thomoeme
Zip Country Zip Couniry 3. Certificate of Status Desired O gg‘gfqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMOOT,’ L TOM n Street Address (P.O. Box Number is Not Acceplat_:)!e)
1533 HENDRY ST, STE 200 '
FT.MYERS FL 33901 ‘ _
£ 7 Ji { g City FL Zip Cl}ode

8/ THe Stbove riamad ent\ty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

§

CR2E037 (9/01)

sseﬁR‘FﬁhE o
ﬂ”\; Slgnalura typsd or pnmad nama of registered agent and mJa |1 apphcah’s wq e (NDT'E: Registerad Agent signatura requirad when reinstating) DATE

,J [TH] FEN Phiiet FEREI + . M Y

) : 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to

¢ FILE NOW: FEE IS $61.25 * Trust Fund Contribution. O Added to Fees Depanment of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TILE Clchange [ Adgition
NAME HENDERSON, JUSTIN RN MA HAME
sTREeT ADDRESS | P.O. BOX 60846 STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33908 CITY-5T-ZIP
TLE SD . O Deete TITLE [ Change [ Addition
NAME BROWN, STACEY MA {MHC NAME
STREET ADGRESS 33 BARKLEY CIR, STE C . STREETADDRESS | e — o
om-5-2F | FT MYERS EL 33907 -7  Yom-stae ’ ’ -
TITLE D O pelete TITLE [JChange [ Addition
NAME RIECHE, OMAR MD NAME
staeeT aporess | 1705 COLONIAL BLVD, STE B-1 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST7-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2p CITY-§T-21P
THLE [ paleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CIvY-ST-21P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 andccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver mEtee empowere xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.w pddress, with er like empowered.

SIGNATURE: ___ S NESHIPZResY BRoa |/ }L/OL Y- 275- 3%¢0

smmmn‘& AND TYPED Fn\mﬁMﬁe OF SIGNING OFFICER OR DIRECTOR Daytime Fhons #




