2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P0O1000090941 1
1~ Sty Nams Secretary of State
CLINICAL CONSULTING FOR MENTAL HEALTH AND ADDICT 02-11-2002 90143 029 ***158.75
IONSERVICES INC
Principal Place of Business Mailing Address
11983 NORTH TAMIAMI TRAIL 11983 NORTH TAMIAMI TRAIL
SUITE 155 SUITE 155
IR R
2. Principal Place of Business 3. ‘Malllng Address H"""”” mll "m Ilm ( . I I
Yout Cosion Coamer Wiy (1062 Cottraeluren LYoy

Suita, Apt. #, etc. v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sy, 42 é CS(J: “e & —

City & State ' ity & State FEI Number Applied For

Mﬂ LES $ [ “A eLES R 7({ 7& qo Not Applicable
ZZL; 140 Gc?::yl-@ﬂ j‘;, Je0 22‘2‘ 5. Certificate of Status Desired gg';esqlﬁ?:;ﬁ?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

FINER, THERESA M

11983 NORTH TAMIAM! TRAIL
155

NAPLES FL 34110 City FL [ ZpCose

Street Address (P.O. Box Number is Not ﬁcgeprabfe)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of registered agent and title if applicabls. (NQOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligivle {0 satisfy its Intangible "FILE NOW FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fe!:es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete L [ Change [ Addition
NAME FINER, THERESA M NAME
staeeT aoneess | 9943 BOCA AVENUE NORTH STREET ADDRESS
crv-st-z¢ | NAPLES FL 34109 CITY-ST-2PP
TITLE D ] Delete TLE [Jchange [ Addition
HAME SEAVEY, CHRISTOPHER G NAME
street ADoRess | 716 104TH AVENUE STREET ADDRESS
CIVY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TILE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-§T-21P
TITLE ' B petets [ e ' -7 . []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p GITY-ST-2IP
TILE [T Delete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITY-8T-21P
TITLE O pelete THLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . ] CITY-ST-2P

13. | hereby certify that the information segplied with this filing doss ot quakf for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppl ental rport is true and ageurag hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Y4 report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an altag i A . wilkp il A it cprfibowered.

SIGNATURE: [~ 2522 Gy 35/ 3550

SIGRATURE iﬁm:num:wﬁm‘yﬁmnma CFFICER GRDTRESTen Date Daytime Phone #

CR2E034 (9/01)




