o |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 05, 2003 8:00 am
= Secretary of State

DOCUMENT # NO1000005921 .
1. Entity Name 02-05-2003 90125 027 ****5]1 25
MENTAL HEALTH CENTER OF ENGLEWOOQD, INC.
Principal Place of Business Maillng Address
72 WINDSOR DRIVE 72 WINDSOR DRIVE
ENGLEWOOD FL 34223 ENGLEWCOD FL 34223
' I
= s e O O A
S58 S5, Tup,arh N vy sor A, :
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 133721 Applied For
CZ/U’JLE LL)O!-OZD A, m\q ﬂ_?,u g (,L 15’ Not Applicable
Zip Cauntry p! ountry - . $8.75 additional
3 43_2\ 3 Sﬂ’glr,'sé Tﬂ f-J 11:_‘) SC//}/[Q/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T - - ’ =Nama-~ «~ - -+ | _ees cemeeml e e
BOHAN’ DORIS K Street Address (P.O. Box Number is Not Acceptable)
72 WINDSOR DRIVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits th|s statement for the purpose of changing its regi istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgar\ons of registered agent.
SIGNATURE . _
3 Stlgnalure‘ typed or printad narme of registerad agent and title if appticabla {NOTE: Registered Agent signatura raguired when reinstating) e DATE
) 8. Election Campaign Financing $5.00 may Bs' Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P O Delete TME Eflec e ,C&Aa;%ﬁ"«/ {d Change [ Aduition | &
NAME BOHAN, DORIS K NAME 16"’(""& Am S
sTReT ADDRESS | 72 WINDSOR DRIVE STREET ADURESS B
onv-si-2 | ENGLEWOOD FL 34223 o-st-ze Aquﬂwwo’, L 34 23 2
e vD ‘B Delete TITLE ] Change M@dnmn E:n;
NAME SCHNAUFER, LAURIE NaE 57”% 5 e # 3o
streeT AboRess | 117 BUNKER ROAD STREET ADDRESS 7 s
omv-sT-zp | ROTONDA WEST FL 33947 ) CITY-ST-2P ‘4.@ ‘~I 2 _-,_,&/
TTLE TSD O pefete me 'Pb 5D ( AT - IiChange ] Addition
NAME WHITE, CRIS NAME Wi Do, '
streeT apoRESS { 1010 BAYSHORE DRIVE STREETADDRESS | 20 £ &
ar-s-z¢ | ENGLEWOOD FL 34223 o2t | fug feeotvdl, FA 342553
L D O Delete TINE Py l L4 t TR [ Change 12 Addition
NAME GLYNN, JAY NAME 8
STREET ADORESS | 1700 EDUCATION AVE STREET ADDRESS | & .
on-s-2¢ | PUNTA GORDA FL 33950 ov-st-zp Eiﬂ-hwla. i, TA339¢7
TIMLE D Rne!ete TILE Maw W [ change mﬂdition
NAME DUNKLE, LARRY NAME Drvipr .
sTREET AbDRzss | P O BOX 4115 steet avoress (} T FA-AI8LS
-ST- iy WELEWre D, 7= A3 ¢ 2
CITY-ST-2IP SARASOTA FL 34230 GITY-ST-2IP
THLE D 7 Detete Tme D-SECT/TE 5#9 & Change [ Addition
NAME TVORACH, KAY E NAME ThHesS K 4) Lv D.
STREET ADDRESS | 4744 POMPANO ST sraeer aooness | 706 H€D 4 e,zp—t..; o 3
orv-s-zf | PLACIDA FL 33946 CITY-ST- 2P THE LE (uao‘D Fro 34 32
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 1he 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 carporation or the receiver ar trustee empowered to execute 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 altachment with an address, with all other like empowered.
SIGNATURE: D¢ ~N‘:;.-ab\fK$T[’@ YR A VAN) [Da_u,, AL j-AACT

AT R BT AR I R B R WA o e T — S



