N |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

N98000000091

1. Entity Name

SUNCOAST MENTAL HEALTH CENTER, INC.

Secretary of State

02-26-2003 90168 007 ****61 .25

Principal Place of Business

805 VIRGINIA AVE

15

FORT PIERCE FL 34982

Mailing Address
805 VIRGINIA AVE

15
FORT PIERCE FL 34982

i
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i
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2. Principal Place of Business 3. Mailing Address
A9i9d s usk/ LYY & usry
Suite, Apt. # efc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
DY DY
City & State City & State 4. FEI Number 65‘0789152 Applied For
ORI PlEwrc E Y4 / ; P/JS’/{'CE F£ Not Applicable
Zip __Country Zp_ ... . Slleuntry e o | e e e —$8:75-Aaditional -
% il V- R e e e s bt it | U et | 5. Certificate of Status Desired ... [ 1. i y Yo T
SRAH S Y O W X% ) i R T 7 i e s A i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DEITEUS' BARBARA Street Addless (P.Q. Box Number is Not Acc?ptable)
805 VIRGINIA AVE, SUITE 15 Z& ]y e e
FORT PIERCE FL 34982 STE DY
/gty _ FL Zip Code
S ORT PlIERc & I YFF2

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

Dol ca QMCZ@M

Signature, typed er printed name of regisierad agant and tile if applicable.

purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

M L‘ 4 Z;‘ @ ?444./" 1
(NOTE: Registared Agant signature raquired when reinstating)

/-

DATE

iy

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 10
TILE VPD E O Delete e O change [ Addition
NAME SCOTES, ATHENA NAME
STREET ADDRESS | 207 SW 5TH ST STREET ADDRESS
o-sT-2P | STUART FL 34994 CITY-ST-2P
TITLE ™ O oekete TITLE [JChange [ Addition
NAME ALONSO, KATHRYN NAME
STREET ADDRESS: 700 CENTRAL-PKWY == emrmem ey~ * STREET ADDRESS. [-———
cmv-st-zf | STUART FL 34994 CITY-ST-2IP ,
TITLE 5D _ O Delete LE [ Change [ Addition
NAME PLUMMER, MELINDA NAME
STREET ADDRESS | 435 SE FLAGLER AVE. STREET ADDRESS
crv-st-z2p | STUART FL 34994 CITY-ST-2IP
e PD [J Delete TILE O change [ Addition
NAME EDNEY, STEVEN NAME
STREET ADDRESS | 207 SW 5TH ST STREET ADDRESS
omy-sT-2¢ | STUART FL 34994 CITY-5T-21P
L [T pelete TIME [Jchange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Dejete TITLE {1 Change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
OITY-5T-21p CITY-ST-ZP

12. | hereby certify that the information supplied wilh this filin

g does not qualify for the exemption stated

in Section 119.07(3)(1), 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 ar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other ike empowerad.

SIGNATURE:

/47 .05 LIPT b iy S
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CR2E037 (10/02)




