FILED
2007 FOR EROFIT CORPORATION Mar 12,2007 8:00 am

1. Entity Name 03-12-2007 90079 001 ***150.00
GAINESVILLE MENTAL HEALTH PARTNERS, P.A.
Principal Place of Business Malling Address
3508 NW 13TH AVE 3508 NW 13TH AVE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
|‘ i e 1
2. Principal Place of Busineas - No P.O. Box # 3. Malling Address l I[ ! E,
Suite, Apt. ¥, elc, Suite, Apt. #. e1c. 02242007 Chg-P CR2E034 (12/086)
City & State City & State 4._FEI Number Applied For
0-5343239 Not Applicatle
Zp Country Zp Country $8.75 additionai
8. Certlficate of Status Desired O Fee Required
0. Name and Address of Current Registersd Agent 7. Namas and Addrass of New Regisisred Agent
Name
JOHNSON, MICHAEL R
3508 NW 13TH AVE Street Address {P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32805
Chty FL ‘ Zip Code
8. The above namer aptlty submitn thia statement for the purpose of changing 18 registerad office or reglistered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of rgfjistered agent. L‘ /
/ O4M a2
SIBNATURE l [/ s M N .
WN "-"‘-il agent and e 4 Roohorbie. {NCTE: Regatined AQan mgriturs requred when renatsing) OATE
FILE NOWII! FEE IS $£150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe wil $830.00 Trust Fung Contribution, O  Adaecto Fees
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e T Deters TILE VR= Qs Ol crange [ Agdiifon
e NAE M ichiazt Rin mp
STREET ADORZSS STRET OORESS |2 508 Axe | 2 AUE .
orFY-§7-2P , s | Gaginsedle | 32605
TME 7 Delta TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2pP CTY-8T-2F
TNE {1 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-ST-2P CITY-5T-28
e O elere TITLE Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY.S1-2P CrTY-ST.27%
TNE O Delete e 3 Change ] Addition
RAE NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2P CTIY-ST-2P
e 3 Osiens TME Ol Crange [ Addition
NAME HAME
BTREET ADDRESS STREET ADDRESS
CITy-st.2p Cry-sT-2°0
12. | heraby certily that the information supplied with thia filing does not qualify for the exemptions contatned in Chapter 119. Florlde Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have tho same legal effect as if made under cath; that t am an officer or director
of the corporation of the ri er of lrusteg empowered [o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach with an adgreag. with ajl other like empowared.
SIGNATURE: Olmae 2o 352-671-2943
inummﬁmoanrﬁm]%zamummmmm Dee Daytena Phone #

S



