2001 UNIFORM BYSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000049716 Mar 01, 2001 8:00 am
1. Enity hame Secretary of State
LAKEVIEW MENTAL HEALTH, INC. 05012001 91250 024 150,00
Principal Place of Business Mailing Address
11095 NORTHWEST 17TH PLACE 11095 NORTHWEST 17TH PLAGE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
s e s DU
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] gesegi Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CORPORATICN SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLABASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name ©f registered agent and tite if applicable (NOTE: Registered Agent signature required wingn seinstating) CATE
Tty nermonia see ot " | Ator MAY 1 2001 Feo il boSgo0gp | 1% EEcionCamosion oy $5.00 iy e
g re s N Trust Fund Contribution, I Added to Fees
(See criteria on back) Make Check Payable {o Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e P 7 Delete L Ocrange [ Addition |
NAYE DE GAGLIA, JOHN NAME ,E_’;
street sooress | 11095 NORTHWEST 17TH PLACE STREET ADDRESS 3
CITY-ST-2tP CORAL SPRINGS FL 33071 CiTY-5T-21P a
TITLE WP 1 Delete TITLE [l change [ Addition %
. NAME DE GAGLIA, ADAM NAME
streer aporess | 11085 NORTHWEST 17TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2P
T e ) Belere TINLE CHomange [ Addition
: HAME NAME
STREET ADDRESS STREET ADDRESS
* Cov-srzp CITY-ST-21P
4 Tme ] Deletz TILE (] Ciange [ Addition
HAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
= TTLE ] Detete TIFLE {Jchenge ] Addition
" HAME HAME
* STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-21P
TILE ‘ [ Detate TITLE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP GITY-5T-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statules. | 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 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 attachment with, an adekgss, with all other fike empowared.

SIGNATURE: J -"'l”fc\-f’/}‘ J &G’LA(?(//"{L

2-26 -0 (3)lon- 0093

SIGNATURE A@ TYPED QR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR

Date Daytime Prone #




