FILED

- £

2002 UNIFORWM BUSINESS REPORT (UBR)

1. Entity Nama

PINE CREST COMMUNITY MENTAL HEALTH CENTER PARTIA
L. HOSPITALIZATION PROGRAM, INC.

May 29, 2002 8:00 am

Secretary of State
DOCUMENT # P97000041 759 04-11-2002 956)8]9 018 ***150.00

Principal Place of Business Mailing Address 3 2 3 4 9
3090 HOUDAY SPRINGS P O BOX 620983
BLD 14 APT 210 CORAL SPRINGS FL 33057
MARGATE FL 33063 us
2. Principal Place of Business 3. Malling Address
Sulis, Apt. #, atc. Suile, Apt. #, eic, DO NOT WRITE IN THIS SPACE
& Cily & State B City & State 4, FEl Number Applied For
65‘0?62 1 26 Not Applicable
Zip Country Zp Couniry j - $8.75 Additional
. 5. Certificate of Status Desirad a Fee Required
- -6. Nama and'Addreas of Current Registsred Agent - . 7. Name and Address of New Reglstered Agent
Name B _ _-_ _,ﬂj_‘__ik . _,ﬁ,,i: :;. DU PR
e . e e D T B e hd
i HUNTE' JOSE?H:N: M Streat Address (P.0. Box Number is Not Acceplable)
3080 HOLIDAY SPRINGS BLVD
MARGATE FL 33063
City FL Zip Code
8. The above named eniity submils this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida,
SIGNATURE
. Signeture, typed or printed name of registered agant end litke # applicable. (NOTE: Registarad Agent tignahure requined whea feinstating) DATE
9. This comporation is eligible o satisfy its Intangible FLE NOW!!! FEE IS $150.00 { t0. & i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! ) Erzi:iggimg::"?&zr:ncmg ] fs-ﬂqﬁmﬂe
(Ses criteria on back) a Make Check Payabla to Department of State ) ddad
1. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C Defete TITLE O changs [ Additien | 5
NAME UNTE, JOSEFHINE . HAME s
STREET ADORESS HOLIDAY SPRINGS BLVD STREET ADDRESS 2
CRY-ST-2P TE FL 33063 CITY-51-29 §
e 0 Delete TILE C) Change [ Addifion | &5
NAME NTE, JAUNITA NANE
STREET ADDRESS (3313 CABANET LANE STREET ADDRESS
CiTy-ST-2P TE FL 330683 CITY-ST-2IP
oo mE _ . o -~ . UOveee ~ pome —f o _.Ochage [ gdition
NANE HUNTE, GILMO : NAE _
eaecz| = STREET ADDRESS, 113049, SW. 122 AVEBLD 6 APY. 208w oo e - oo ) smrerapomess ) e S P
LITY-sT-7iP IAMI FL 33188 CITY-ST-20P
TITLE [ Dalete nne O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP cir-s7.ap
LI O dstete TME [change [T Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e [ cetete HILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-$1-21P
13. | hareby cartity that the information supplied with this filing does nat qualify for the exemption staled in Section 1 19.07,'3)(0. Florida Statutes. | lurthar certily that the information
indicated on shis repert or supplemental report is trus an accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an officer or director
of the corporation or the recsiver or trustae smpgwered 0 axecute this report as requira Chapter 807, Fiorida Slatutes; and that ame &p) s in Block 11 or Block 12 if
changed, or on an artachment with an address, with all other like smpawered. ? NG Mol A%n ? @
SIGNATURE: (s oz J.g =~ (/2
. f U Deats Caytrhe Phonde




