-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000968

1. Entity Narme

CENTRAL FLORIDA MENTAL HEALTH GROUP, INC.

)

Principal Place of Business

3750 LAKE CENTER LOOP
MT. DORA FL 32757

Mailing Address

3750 LAKE CENTER LOOP
MT. DORA FL 32757

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90094 029 ****5] .25

DO NOT WRITE IN THIS SPAC

I

City & State City & State 4. FEl Number Applied For
59-3564526 Not Applicable
zp - | - COUT—E 4»_le . Country _ 5. Certificate of Status Desired [ $8.75 Additionat
: R i A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
SHYERS, LARRY E
3750 LAKE CENTER LOOP

MT. DORA FL 32757

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
*min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delste TITLE Jchange [ Additicn
NAME SHYERS, LARRY E NAME
STREET AD0RESS | 9750 LAKE CENTER LOOP STREET ADDRESS
CITY-ST-21P MOUNT DORA FL 32757 CITY-5T-7IP
TITLE VPD [ Delete TITLE [ change [ Addition
NAME WILLIAMS, DEBORAH H NAME
STREET ADDRESS | 27 E PINEHURST BLVD STREET ADDRESS
CITY-ST-2IP EUSTIS FL 22726 CITY-ST-2IP
me_ .. . |TD .. [ —  [J Dokt~ — - § -TME [ Change-  [=] Addition
NAME SHYERS, LARRY E NAME
STREET ADDRESS | 3750 LAKE CENTER LOOP STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2P
TLE SD [ Detete TME [JChange [ Addition
NAME WILLIAMS, DEBORAH H NAME
STREET ADDRESS | 27 E PINEHURST BLVD S$TREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 CITY-ST-2P
TITLE D 7 pelete TITLE [J Change [ Addition
NAME WILSON, TODD NAME
STREET ADDRESS | 79 LANCER OAK DRIVE STAEET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE [ Detete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 CITY-§T-2P

12. | hereby certify that the inforpath
indicated on this report o
of the corporation or (€ ra
changed, or on an 2

SIGNATUR,

Adih ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
gt i vwEland accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Saasseimtidrod 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Kot all other like empowered.

CUAVRTTE, Shyers

8/18/oa 352-383-2044

CR2EQ37 (4/02)



