2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # N9800000009

1. Entity Name .

SUNCOAST MENTAL HEALTH CENTER, INC.

e

Secretary of State

03-22-2002 90032 021 ****61.25

Principal Placa ¢f Business

Mailing Acdress

805 VIRGINA AVE 805 VIRGINIA AVE
15 15
FORT PIERCE FL 34962 FORT PIERCE FL 34382

2. Principa! Place of Busiress

3. Mailing Address

A NDR

I

May 29, 2002 8:00 am

Suite, Apt. #, etc. Suile, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0789152 Not Applicable
Zp Country Zp Country 5. Cortificale of Status Desired [ $8:73 Additionat
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e e N St ol M o], 30 Y ol gl ey o
A s pe e e e = s |=Name o “‘("\UV\T‘R_"—bcﬁ‘ FEAT%
EDNEY, STEVEN Strest Address (P.O. Box Number is Not Acceptable)
6620 S.W. GAINES AVE. e - -
STUART FL 34067 805 Viryinin Ave | Sire 1§
City R o Zip Code
B P, TL FL | 3490

8. The sbove named entity submits this statement for the purpose of changing Its registered office or reglsterad agent, or both, In the state of Fiorida.

SIGNATURE:

indicated on this report or supplemental report is trus an|
of the corporation: or the receiver or truslee empowered lo
changed, or on an attachment with an address, with all other lixe empowerad.

SIGNATURE REQUIRED WV juea

execute this repor! as required by Chapter 617, Flori?vﬁmutes; and that my name appears.in Block 10 or Block 11 If

C/ULZ-.,. Y- oz

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER Of DIRECTOR ' |

IR YF7-477
Daw Daytime Prone ¢

{

sieRiure C')J,o&:&c J-Peoz
e or piintad rame of registerad and tita if applicabie. {NOTE: Ragisterad Agent Lignature required whin resting) DATE
J?lméwr,# DETTELIL
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 36_1_;25 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFjCERS AND DIRECTORS IN 10
e VoD 'P@esae Tme Vice ~ & 23 dtn} [J Changa )@Aﬂdmm =
NAME RASKIN, DORIS L HAME Avherne  Scoke S a
streeraooress | 1320 S. FEDERAL HWY SRETADIRESS | 5o S\ YR ST D 3
omv-st-2¢ | STUART FL 34994 erv-St-2¢ Sauary , €L 34994 g
me T 0 Detete TLE O change 3 Addition | ¢5
WAME ALONSO, KATHRYN NAME :
stReevanoness | 700 CENTRAL PKWY D STREEF ADORESS
crv-s-z¢ - ISTUART FL 34994 CITY-57-2P
e ° 8D ' 7 Ooege ~ fme T 7T T 7 Ochange ] Additon
Jwwe__ IPLUMMER, MEUNDA. ... . . By —— | - e e e |
streer anoress (435 SE FLAGLER AVE. STREET ADDRESS
orv-st-2p - [STUART FL 34954 CITY-5T-2P \
Tme P et me Erccidany D Change X2 Adaition
e WILLIAMS, THEODORE NAvE Shevin € inty .
siAger ADbRess (2440 S. FEDERAL HWY swetapoRess |20y SV 5 S¥ D
cv-st-2P [ STUART FL 34004 ciry-51-7p Syanr ¥, L 24y
TINE O peleta TITEE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITy-$7-21P )
TME 1 pete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-7P CIY-ST- 2P
12. | hereby cortify that tha information supplied with this filing does not gualily for the exemption stated in Section 119.0?{3)0). Florida Statutes. | further certify that Ibe information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director




