2002 UNIFORM BUSINESS IiEPORT (UBR) FILED

DOCUMENT # NO1000005921 Feb 25, 2002 8:00 am
" Eroy e Secretary of State

MENTAL HEALTH CENTER OF ENGLEWOQQD, INC. 02-25-2002 90046 047 ****6] 25
Principal Place of Business Mailing Address
72 WINDSOR ‘DRIVE ‘ 72 WINDSOR DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63~/ /1337221 Not Applicablg
® Country Zp Country 5. Certificate of Status Desired Od ?8‘75 Addmonal
] e e o r—e 2 . —wzF2@Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BOHAN, DORIS K
72 WINDSOR DRIVE
ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Deri1s K, BoHay

S|GNATUHE%4Q: %M R B

griaturae, typed or printed name of registsred agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
]
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fdded 1ohg?;sB ° Depanment‘of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(“'.)TORS IN 10 =
TLE P O Delete Tme LAVRIE SeRNAVAE RY[D [ichne Etuion |S
NAME BOHAN, DORIS K KAME /17 Bowxae . Rd. )
STREET ADDRESS |72 WINDSOR DRIVE STREETADDRESS | R0 T"UND SLS E5T, FK « g
ory-s-2P | ENGLEWOOD FL 34223 CITY-ST-2IP 3399 7 5
TITLE D X Delete TIE Clchange  Beidition |G
vt RICHARDSON, NANCI E e S b e JgT/s/ >
streeT ADDRESS |514 E GRACE STREET STREET ADDRESS Eu6LE woo P =, L3 L Y
OT-STZP . {PUNTA.GORDA FL.33850 oo o OSSP u_-n-‘i—bw i o

TITLE D : ADelete TITLE LT CRRD :D [T Change A dition
NAME KIMBERLIN, DEBRA NAME 656 /8"4 g;ﬁ:, cAsA PD.
STREET ADDRESS | 514 E GRACE STREET STREET ADDRESS i 3 q 2.2%
crv-s-2¢__| PUNTA GORDA FL 33950 my-sze  |PME L @ WO D, Fh
TILE D 1 Delete TITLE Lo RETTR (ooPELX D Do () ddition
NAME GLYNN, JAY NAME I K- H9¢ AVER ? D.
STREET ADDRESS | 1700 EDUCATION AVE STREET ADORESS ?d er Cuagior £l 3 398¢
om-sT-2¢ (PUNTA GORDA FL 33950 CITY-ST-2P ¢
TIME D [ Delete TITLE =" D [J Changs FrAdution
e DUNKLE, LARRY e Derory Tr'M (xAcH ok,
STREET AODRESS |P O BOX 4115 sweraconess |} 0 M T Disasmh AvE.
CY-STZP 1SARASOTA FL 34230 ov-sroe EAJGLE oo, L 3Y 223
TITLE D O nelete TILE RAy [4lSCHEL _p DClcnange haddion
NAME TVORACH, KAY E NAME o Z Pive T _
STREET ADDRESS | 4744 POMPANO ST SIREET DDRESS | &8y ) & Lo@ 0 P, [24, 34 2. 22D
omv-s-2¢ | PLACIDA FL 33946 CITY-ST-2P /

12. | hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ZhSlAR/ 5. 87 QUIRED 2-/2 -0 2\ s-g392

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Ddytirae Phone #




