2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003092

1. Entity Name

THE MID-FLORIDA CENTER FOR MENTAL HEALTH AND SUB

STANCE ABUSE SERVICES. INC.

Principal Place of Business

POST OFFICE BOX 33
AVON PARK FL 33826

Mailing Address

POST OFFICE BOX 33
AVON PARK FL 33826

2. Principal Place of Business

3. Maiiing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91051 036 ***%5] 25

A

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3458995 Applied For
Not Applicable
Zi County Zi Count;
® ounty P ountry 5 Cemfrcate of Status Deswed .':] $8.75 Addiionat
e I U - - - .- Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Roglstered Agent
MName

COX! ARTHUR J JR Street Address (P.O. Box Number is Not Acceplable)
1282 LAKE LOTELA DRIVE
AVON PARK FL 33825

) City FL | 27 Code

B. 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
7
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: 1. . y Be
2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE FD [ Detete TITLE [Jchange (] Addition
NAME MCGAHEE, SELVIN NAME
staeeT a00REsS | PO, BOX 1302 STREET ADDRESS
cire-st-2p | SEBRING FL 33871 y CIy-5T-2P
e VT M Delete THTLE O Change [ Addition
NAME LUNSFORD, KATRINA NAME
sTReeT aooress | 3733 PAULA COURT - TEE e WUSTREETADDRESS | - = - e emmow o o st
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE 1)) O Delete TITEE O change [ Addition
NAME COOPER, MAREGARET NAME
STREET ADDRESS | PO, BOX 388 STREET ADDRESS
CITY-$T-2P AVON PARK FL 33826 CITY-ST-21P
TImLE PARL O Defste TMmE [ Change [ Acdition
NAME COX, ARTHUR J JR HAME
sTreet apoRess | 1282 |LAKE LOTELA DRIVE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2P
TmLE DM [ Delete TLE OJChange [ Addition
NAME ROBERTS, LESTER HAME
street apDResS | P.O. BOX 181 STREFT ADGRESS
CITY-ST-2IP AVON PARK FL 33826 CITY-ST-2IP
TITLE DM 7 pelete TITLE [JcChange 3 Addition
NAME JONES, DERYL NAME
streeT ADRESS | 1030 W KING STREET STREET ADDRESS
om-srze | BARTOW FL CITY-ST-ZIP

12, [ hereby certify that the information supplied with this filin 3 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 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 trustea smpowered to e ?cute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an ad S, W|th all othe ke empowered.
SIGNATURE: LN %EQUIRED bl ShI-sa-srp

CR2E037 (10/02)



