FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State
N99000000968
PgWCN?mQAENT # 0009 04-27-2005 90279 035 ****6]1 25
CENTRAL FLORIDA MENTAL HEALTH GROUP, INC.
Principal Place of Business Mailing Address
3750 LAKE CENTER LOOP 3750 LAKE CENTER LOOP 1200 366
MT. DORA, FL 32757 MT. DORA, FL 32757
s v I WOOCE A A AT O
Sue. Apt. . etc. Sulte. Apt. #. ot 04192005  Cng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apphlied For
59-3564526 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired O ge';;(?q::?e‘:hma}
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agent
Name
SHYERS, LARRY E
3750 LAKE CENTER LOOP Strest Address (P.Q. Bax Number is Not Acceptable)
MT. DORA, FL 32757
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE ‘

Slpnanye, typed of printad. nama ol registared agent and titla if applcable. (NQTE: Registered Agent signatura raquited when reinstating) DATE

S

Filing Fee is $61.25 8. Election Campaign Financing $5.°0 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PO - 7 petete TME [ Change 3 Addition
NAME SHYERS, LARRY E NAME
STREET ADDRESS | 3750 LAKE CENTER LOOP STREET ADDRESS
cY-ST-ZP MOUNT DORA, FL. 32757 CITY-5T-2
TME D O petets TILE . [OcChange [ Addition
RAME SHYERS, LARRY E HAME
STREET ADDRESS | AT50 LAKE CENTER LOOP STREET ADDRESS
CIy-51-21 MOUNT DORA, FL 32757 CIfY-S3-28
TILE D S Delete me [ Change [ Adaition
NAME WILSON, TODD . NAME
STREET ADDRESS | 79 LANCER QOAK DRIVE STREET ADDRESS
CITY-57-21P APQOPKA, FL 32712 CITY-8T-21P
TME 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADIRESS
CIFY-51-2P CImY-8T-2P
TITLE ] Delete TILE [JChange .} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2P CITY-ST-2IP
TTLE [ peiete TTLE [ Change T3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the inforrpation supplied Wi this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repor or pdpglerpentalepsiys true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the séceiye Jf trustiy eghpowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag A /:-’,.:"‘ r¥ss, with all other like empowered,
74
4 La. S/ /25
SIGNATURE; 175 4] red E. Dyer1s 2570 3C2-3882)4y

APRINTED NAME OF S:GNING CFfICER OR DIRECTOR J L4 Date Daylime Phone #

/A4




