2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29909 Mar 04, 2002 8:00 am
i eme Secretary of State

THE MENNINGER CLIN RPORATED
IC INCO 03-04-2002 90004 033 ****g] 25
Principal Place of Business Mailing Address
5800 S.W. 6 AVENUE P.O. BOX 829
TOPEKA KS 66606-9604 TOPEKA KS 66601-0829
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
48‘1036688 Not Appiicable
Zip Country Zip Country y ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e . Name _ ~ . ]
CT CORPOHATION SYSTEM Street Address (P.Q, Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

. ] City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE :
Signature, typed or printed narne of registered agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
it e BT T etre me - we- 9. Election Campaign Financin s

FILE°NOW: FEE 15 $61.25 e el S e ‘fi.e(‘lj%ué?;see._ MMS'ﬁ,‘fﬁtﬁ%ﬁr:&ﬂ%&““ -
10. QFFICERS AND DIRECTCORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Vv > £ Dlcharge Y Addition
NAME F , HOWARD R NAME Jones ¥. voOx
STREET ADORESS TOHécg EN_H&RNSON STREET STREET ADDRESS | 5B00 S4° (PQ—*:" Auenwe
CITY-ST-21P TOPEKA KS 66636-0001 CITY-ST-2IP To ¢ ek_q \ K‘D le (‘, O
TITLE T . ™ Delete TILE '3 [ Change [ X Addition
N WITTNBURG, J. MARK N Tan  Aviken '
STREET ADDRESS 14534 S.W. AUBURN ROAD sreeTaovess (SR 00 S o TEs AVEnLE
omv-5T-7P | TOPEKA KS 66610 oa-sT-P | Ve pexa . Ks lelolb
TITLE | - C T TR Delete” Pme " D ST 7T T T cfiange ‘Addition
e MENNINGER, W. WALTER M.D. a e Sohn e Kelvey X
STREET ADDRESS | 1505 SW PLASS SR AONRESS | 5 gpe S o = AEnAwe
CTY-ST-ZP | TOPEKA KS 68604 avste [ Ho 5 elea,  wS OV
TiILE s (X oslete TITLE i ’ [CJchange [ Addition
NAME BURNAU, PATRICK M NAME
STREET ADDRESS | 410 S.W. DANBURY LANE STREET ADDRESS
om-s1-2P [TOPEKA KS 66606 GITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?#3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an attachment yith an
e e e \ a - 7Aoyl — .
SIGNATURE: w,m AL DEQUTARD QTIKEN  R-15-02 1195(360) 50O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Fhona #




