i
—y

2003 NOT-FOR-PROFIT CORPORA‘I’ION
UNIFORM BUSINESS REPORT (UBR .42

FILED

DOCUMENT # N02000000146

1. Entity Name

COMMUNITY CARE FAMILY BEHAVIORAL HEALTH, INC.

PACLY Y

Principal Place of Business Mailing Address
- 5231 AVENTURA- DRIVE —— == G = AVENTURA: DRIVE = — e " o o]y r r n ; 2 50 8
SARASOTA FL 34241 SARASOTA FL 34241 ooy

2. Principal Place of Businass 3, Mailing Address

(T

____
=

(T

May 21, 2003 8:00 am
Secretary of State

04-23-2003 90258 045 *#***5] 25

Suite, Api. #, eic. Suile, Apt. #, etc. CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4, FEI Number Applied For
LO0-p0021 57T Not Applicable

Zp Cauntry Zp Country 5..Cilificato of Status Desired’ - -] 3879 Additonal .

oo Fee Required

6. Neme and Acdress of Cument Ragistered Agent

7. Name and Address of New Reglstered Agent

" CHERP, RONALD M- 2s”
3859 BEE RIDGE ROAD.'-
SUITE 101 .

- SAHASOTA FL.34233

Nami

U] C&*’u/\ et -

Ve, Celin
B RUG A O

Ca %0’(‘4\_

FL | "% 2 v

" the obl:gatlons ¢! registered agent.

erNATURE \4 <4 /\.“‘:Ce;k'v\- ?f‘&‘-' ‘\.J -

& The abave, named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, |am familiar with, and accept

e e R N e g

-—mﬂwwt’{f'— -:I'.";_/_ 63

..;, SIgmn Typed o privded name of registsred egent and tile if applcable.

{NOTE: Regisierad Agar signabine raquird when evatating}

'.-',’«'

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 80
Florida Department of State

Added o Foes

of the corporation or the receiver or trustes 8m
changed. or on an attachmenl with an addrass, with all other Iike empoweared

SIGNATURE: ___ SV e Hﬁal AR

s W
muﬂnunmnm PRINTED NAME OF SIGNING O

D Ceisn

FC2R OR CIRECTOR

Daytime Phone #

Ll/ Jo=r 83 VU&L&L.

10. GFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOASMN 10 .
TITLE 2] 3 Deles TILE \ e kk . Wlﬂ O Addition 1S
A CETIN, KEN e Cetin. Ken g
smreer apoaess | 6231 AVENTURA DRIVE RS [ G4\ Avesrtvca O g
w-si-2¢ | SARASQTA FL 34241, orse | Sacasotm €0 byl g
™me 10 3 Deiste Tne Clcharge [ Addiion g
RAME CETIN, DALE KAME
sTreet aooess | 6231 AVENTURA, DRIVE STREETADORESS |-~ —~
crv-si-ze | SARASOTA FL 34241 - onv-s7-20 . :
Jme J0 T B Lt Deeme Dawion] i
NAME CHERP, RONALD M . HAME ;
seet aopress | 3859 BEE RIDGE ROAD, #10t STREET ADDAESS .
cre-st-z¢ | SARASOTA FL 34233 cy-st-2¢
e . 2 Detere TLE £ Change Dﬁ !
WAME NAME p_
STREET ADDRESS | - —atmmmrms o =i, fmmmirrim e 10 T e e g . STREET ADDRESS” ‘: . o il q H
CITY-ST-2¢ cy-sr-ze < : —:, 12-5 rs i
e 3 Detete TILE R Do adem |
NAME NAME Tna. Sectlan
STREET ADORESS STREET AJORESS 1,? Adoctrhn Vo LW nla A—J'C..
y-1-21P oimy-sT-28 Z(. cadsa & BN UL
TINE 7 petets TME [ crange [ Adaition
NAME NAME :
STREET ADORESS STREET ADDRESS i
CiTY-5T-2P CITY-ST-21P
12 | heraby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapont or supplemanial report is true and accurate and that my signaturs shall have the same legal effect as I mada urder nath; that | am an officer or director
red to axecuta this report as required by Chapter §17, Florlda Statutes; and that my narme appears in Block 10 or Black 11 1f




