2000 UNIFORM BUSINESS REPORT (UBR)

epmraine 00l if‘/ - May 08,2000 8:00 am
Florlda Mental Health Counselors, Inc. y Secretary Of State
‘ 05-08-2000 90114 033 ****5] .25
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
335 Beard St. 335 Beard St.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3585118 Not Applicable
Zip Country Zip Country n . $3_75 Additional
32303 _ Us 32303 Us 5. Cemflcatc-:jfiStatus Desired 0O Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agant
Name
Robert Skrob
Street Address (P.Q. Box Number is Not Acceptable)
dg 55 %e ard St.
City i
" Tallahassee FL | %2363
. 8. The above named entity submits this statement for 1hegy: its registered office or registered ag-e-m“, ar both, in the state of Florida.
SIGNATURE / /% L¢ /?(e /DO
Slgrature, typed or prmled nama of registered agent and ttle if applicable. (NQOTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added {o Fees
1. . OFFICERS AND DIRECTORS ‘BT T ADDITIONS/CHAD
e O Delete T P O thange X acdition
NAME HAME Arnaldi,John Ph.D.
STREET ADDRESS sweeranoness (10033 N'52 Street
CITY-5T-2P arv-si-ze |Temple Terrace, FL
T 7 Detete TITLE T [l Change X Kaddition
Gerard Ph.D.
A NAvE gSE Wﬁlte s Way
STREET ADDRESS STREET ADDRESS Tal l aha ssee FL
CITY-5T-2IP - - §-cry-st-zp - Yo = -
TITE [ Delete TITLE %11)_3 Lt Mary [ Change  XTXAddition
HANE HAME 1304 ﬁeSoto Ave.Suite 200 )
STREET ADDRESS STREET ADDRESS T FL
CITY-ST-2P CITY-5T-21P ampa,
TITLE O Delete TITLE D ‘ O change X ¥addition
NANE NAME Malone, Cheryl )
STREET ADDRESS sweeraoovess (1417 N Semoran Blvd ., Suite 216
GITY-5T-2IF CITY-8T-2P Orl ando FI..
me O Delele TimLE D - ’ [ Change 3 3cAddition
NAME - NAME JODeS Don .
STREET ADDRESS streeTanoress |703 C fle sape ake Dr.
CITy-g7-7p orv-sr-ze [GuUlf Br eeze, FL
TITLE [ Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), 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 trustee empowered o execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ali Sther like empowered.
siGNATURE: /L~ «bv‘j 4 (9]0 450 592 (oo

CIMATIIOE Ak TVEER MD BEIAMTER A RME SE CIERILMNS SEECED D BT Py oo A icanm D v 4

CR2E037 (9/99)



