7

2003 NOf-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am

Secretary of State

03-25-2003 90076 005 ****5] 25

DOCUMENT # P29909 T

1. Entity Name

THE MENNINGER CLINIC INCORPORATED

Principal Place of Business

5800 S.W. 6 AVENUE
TOPEKA KS 66606-9604

Mailing Address

P.0. BOX 829
TOPEKA KS 666010829

2. Principal Place of Business

3. Mailing Address

TN GERR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 48-1036688 Applied For
. Not Appiicable
Zi t i iti
P Country Zp Country 5, Certificate of Status Desired | $8.75 Additionat
; Fee Required
6. Name and Address of Current Registerad’Agent’ ™~ = ==~ .7*Name and Address of New Reglstered'Agent- -~
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Strect Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1ﬁ

10, OFFICERS AND DIRECTORS 11,

TME D . [ Delete TILE ‘g, ) (X change [ Addition
NAVE FRICKE, HOWARD R AME ~ieke , Howardk R L

STREET ApoRESS | 700 S.W. HARRISON STREET STREET ADDRESS | S Sec_urﬂ-«j Benc{:u

cmv-st-2p | TOPEKA KS 66636-0001 CiTY-ST-2IP TopenG, K5 Lhbbis ,

TITLE v O palete TMLE [Jcrange ] Addition
HAME FOX, JAMES P NAME

STREET ADDRESS | 5800 SW 6TH AVENUE STREET ADDRESS

ar-s1-2F | TOPEKA KS 66606-— -~ ~ -~ el GTYST- IR [ - S - -

me P O pelete TMLE O change [ Additicn
NAME AITKEN, IAN NAME

STREET ADDRESS 5800 SW 6TH AVENUE STREET ADDRESS

CITY-ST-2IP TOPEKA Ks 66606 CITY-ST-2IP

e D O Delete THLE ‘ [Jchange [ Addition
NAME MCKELVEY, JOHN NAME

STREET ADDRESS | 800 SW 6TH AVENUE STREET ADDRESS

cor-s-2¢ | TOPEKA KS 66606 £ITY-ST-2IP

TTLE [ Celete TITLE 3 Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an ag with all ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes;
£ empowered,

and that my name appears in Block 10 or Block 11

795 - 350 - S oy

CR2E037 (10/02)



