FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 704369 (8)

1. Corporation Name

MENTAL HEALTH CARE, INC.

OB R

Prncapal Place of Business Mailing Address
5707 N. 22N0 ST, 5707 N. 22ND S7.
TAMPA FL 3310 TAMPA FL 33610
3. Date hcorporated or Qualiied Ja. Date of Last Report
06/11/1948 02/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ;{ 59'07473% Not Applicable
Suite, Apt #, et Suito, Apt ¥, atc, iti
uite. A st ute. Ap e 5. Cerlificate of Status Desired K $8'75 Adq'tlonal
El ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bo
E‘ ?&1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
Eﬂ EI E‘ EJ-l Flonda Statutes [1 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
PIZZO, PAUL H ESQUHE B2| Streat Address (P.O. Box Number is Not Acceptabla)
501 EAST KENNEDY BLVD.
SUITE 1700 83
TAMPA FL 33602 84| Ciy FL |85 Zip Gode

11, Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such cham%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes,

SIGNATURE _ . e e e e e e e e e e e [
. B137at e, Tyred or partad name o regrteead agent and I ¢ applane (WOTE Flegistorod Agent s gnatura red.rod wher romstabeg DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFIGERS AND DIREGTORS IN 12
e B MDELUE 11TILE D [ Change Kanmnon
NakgG ~MEINFOSH-DOLORES— 12 NAME Sally Parsons
street anoness | —BE-E—KENNEBY-BLVD- 1agueer anoress | 7081 Bruce Street
ari-srar | ~FAMPAEL-3380——o 14 CITY - ST-21P Tampa, FL 33606
TiILE -5 CJDELETE 217mE D WCnange [ Aaditien
NAME CHOATE, ROBERT 22 NAME Choate, Robert
simeeranoress | 2405 CAROLINA AVENUE 23 STREET ADDRESS %M)S Ca;":lh;;sg;enue
CHlY-S1- AF TAMPA FL 33629 2 ACITY-SI-21P ampas
TITLE D [TIDELETE JITITLE ' Kchange [ Addilion
WAME MELLAN, DR. BILL 32 NAME Mellan, Bill Dr.
sireer sooeess | PLOL BOX 3112A0HA— 33 $TREET ADCRESS ;.0.3]!0;31;%201
CITY -5T-7IF TAMPA FL~03634~ 34 CITY-ST- 2P ampds
THLE P« T ﬂDELETE 41TI0LE [Ochange [ Addition
NAM ELLHOT-EDA, 4. 2haME
staeet aooress | -G BVDs 43 STAEET ADDRESS
CITY-ST-ZIF FAMBA-PL-33606- 440ITY-5T- 3P
TILE Do [IDELETE 591 TILE D W)nange [ Aadition
HAME ~BOGGS-BARBARA- 52 NAME Boggs, Barbara
StREEt p0Ress | ~TRGH-FALLARERRO. s3sipeer acoatss | 7701 Taliaferro
crr-sze | "TRRAPAP T —— - 540IY-ST-2P Tampa, FL 33604
TILE D [JDELETE B 1 TITLF D Rﬂhange [3 Additon
NAME HOWARD, DALE £2 NAME Howard, Dale
saeet aporess | 1905 W, BAKER STREET sasinest aopress | 1905 W. Baker Street, #2
CIrF-51- 25 PLANT CITY FL o 64 CITY-ST- 7P Plant City, FL 33567

4. | 0o hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exsmption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corp or the receiver or trustee empowered to execute this report as required by Chapler 617, Flkorida Statutes; and that my name
appears in Block 12 or Block 13 if changed,, n atlddw

SIGNATURE: f 22

SIGRATUTE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR R © Dagwre Frone 4

1/17/96 (813) 237- 3914

Lte. Col. Robert Choate. Chalrroerson of the Board

CR2EQ37 (12/95)




