2000 UNIFORM BUSINEéS REPORT (UBR) FILED

|
DOCUMENT # P960000497116 Mar 22, 2000 8:00 am
LAKEVIEW MENTAL HEALTH, INC. Secretary of State
i 03-22-2000 90081 009 ***150.00
Principal Place of Business Maﬂir\g‘} Address
11095 NORTHWEST 17TH PLACE 11095 NORTHWEST 17TH PLAGE
CORAL SPRINGS FL 33071 CORAL TPHINGS FL 330716328 LUU4L QU T
TR > NIRRT TR
Suite, Apt. #, etc. Suitei Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Stale City & State 4. FE! Number Appiied For
- i NOT APPLICABLE e
Zlp Country Zip { : Couniry 5. Certificate of Status Desired d ?g'gg L’;‘E:Jﬁ""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registerad Agent
! Name
CORPORATION SERVICE COMPANY , Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrmits this statement for the purpo'se of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name ¢f registerad agent and title if spp\ic'abla. [NOTE: Registersd Agent signature required when reinstating) DATE
I | e i | Moo $50
=z ! . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [ Change  [1 Addition
NAME DE GAGLIA, JOHN NAME
STREET ADORESS | 19095 NORTHWEST 17TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-§T-2IP
TILE VP " O Delete TITLE [J Change  [] Addition
NAME DE GAGLIA, ADAM NAME
SVREET ADDRESS | 14095 NORTHWEST 17TH PLACE STREET ADORESS
or-st2P | CORAL SPRINGS FL 33071 oi-s1-2p
TILE ‘ O Delete TITLE [OJ change [ Addition
NAME - HE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE 1 Delete TLE (3 change [ Addition
NAME | NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-57-2iP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TILE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

1
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation ar the receiver or trustee empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, With all othen like empowered.

{7 & AAN G

SIGNATURE: /3 /i @&G“*?q(q'u " 3-17-:00 __ (95u)eo- 0033
i

SIGNATURE A@YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cete Dayume Phone ¥

!

CR2E034 (9/99)



