~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000090941

CLINICAL CONSULTING FOR MENTAL HEALTH AND ADDICT
IONSERVICES INC

STE 6

Principal Place of Business
1061 COLLIER GENTER WAY

NAPLES FL 34110

Mailing Address

1061 COLLIER CENTER WaAY
STE 6

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90139 030 ***150.00

LT

A Sute Apt# sto Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEl Number 690 Appiied For
i . 59—3747 Not Applicable
Zip t Zi Count -
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - - — o — — — ————
FIN:R, THERESA M
INCR, Street Address (F.O. Box Number is Not Acceptable)
11983 NORTH TAMIAMI TRAIL
155 .
NAPLES FL 34110 Cty FL | z»Cowe
8. Thieabaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the - abligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
[ FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
!' After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn Added to Fees
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deleta e [JChange [T Addition
NAME, FINER, THERESA M NAME
stReeT anoress | 9943 BOCA AVENUE NORTH STAEET ADDRESS
CITY-ST- 7P NAPLES fL 34109 CITY-ST.20IP
TILE D [ pelete TITLE [3 change [ Addition
NAME SEAVEY, CHRISTOPHER G NAME
STREET ADORESS | 716 104TH AVENUE STREET ADDRESS
CITY-ST-2F NAPLES FL 34110 CITY-ST-2IP
TITLE - e - T —— AT . c— . s 2 - - .Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O Delete TImLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P - R .
TITLE [ Delete TMLE [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP * CITY-ST-2IP

- 12. | hereby certify that the information su
indicated on this report or supplemen

pplied with this filing dog

tal reporyis

ke empowerad.

xegdle this report as ra

gt qualify for the exemption stated in Section 119.
& and that my signature shall have the same lega

07(3)(i). Plorida Statutes. ! further certify that the information
3 | effect as if made under oath; that
quired by Chapter 807, Florida Statutes; and that my name appear.

I am an officer or director
s in Block 10 or Block 11 if

e AdE— Q7"‘/—5 2757 3950

Date

Daytime Ptfone #

£ ;o000

Av

CR2E034 (10/02)




