P FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704369

1. Corporation Name

MENTAL HEALTH CARE, INC.

8)

Principal Place of Business

5707 N. 22ND ST,
TAMPA FL 33610

Malling Address

5707 N. 22ND ST,
TAMPA FL 33610-4350

FILED

Feb 25 1997 8:00am

Secretary of State

A

. Date Incorporatad or Qualified
1171948

3a. Date of Last Rey

2. Principal Place of Businoss
21

28. Mailing Address
26]

. FEI Number

Applisd For

47306

Not Applicable

Suile, Apl. #, elc,

22

Suite, Apt #, etc.
27]

. Certificate of Status Desired x $8.75 Addiona!

Fee Required

City 8 State City & State 6. Election Campaign Financing $5.00 May Bs
EI ?ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] m Florida Statutes Dves Ono
9. Name and Address of Current Registersd Agent 10. Nams and Address o New Reglstered Agent
B1| Name
Piz20, PAUL R ESQUIRE 82| Stesl Address (P.O. Box Number Is NoT Acceplabls)
501 EAST KENNEDY BLVD.
SUITE 1700 83
TAMPA FL 33602 84| City EL 85| Zip Code

appears in Block 12 of

11. Pursuani to he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directoss. 1 hereby accept the appaintment as registered
agent | am familiar with, and accepl the ebligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE -~ —

Signature typed of printed name of regstered agent and litle if appleable (NOTE: Regstered Agent signature raguired when reinsiating) DATE

12. OFfICERS AND DIRECTORS L KX} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1) EJ DECETE 11 TITLE U Chenge T Addition

NAME PARSONS, SALLY 1.2 NAME

streeraoortss | 9081 BRUCE ST 1.3 STREET ADDRESS

CIFY-ST-2¢ TAMPA FL 1.4CITY-5T-2P

T - OJ peLeie 2TLE D xﬂhanoﬁ [ Addtan

NAME CHOATE, ROBERT 22 NAME Choate, Robert

sineet aooess | 2405 CAROLINA AVENUE ' 2. STREET ADDRESS %:2:& c’gli“’ Avenue

CIY-S1. 2 TAMPA FL 2 ACITY-§1-20 :

e P K GELETE SITILE D [ Grarge (R edion

NAME oMEEAN-Bllbe 3.2 RAME McIntosh, Dolores .

y Bl BoR~3 508 QM [

STREEY ADDAESS SASTRLETADORESS | qqmpa, FL 33601

ony-st-ae | sFiiviEdde ) 34.011Y-ST-2P

ML —— R DELETE 41 TLE D L Change Addition

NAME AOLGEBARBARA— 4,2 RAME Gillette, Donald

STREET ADORTSS | SpEiVEARGRR O wasmerTaponess | 1006 Ne Armenia Avenue

Tampa, FL 33607

Oy -51-70 | oMl 44 CITY-5T-2P

THLE D [ oeLETE 51TIILE [ change LT Addition

NAME HOWARD, DALE 5.2 NAME

staer aooness | 1905 W, BAKER STREET 5.3 STREET ADDRESS

CITY-S1-21 PLANT CITY FL 54 CITY-ST. 2P

TILE T DELETE 6.1 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

LTY-ST- 2P Vs T 6.4 CHTY-ST- 717

14. | do hereby certify that the inform is Aoy qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that the
information indicated on this ani I istpft-and-nouato.and hat my stgnature shall have the same legat effect as it made under oath; thal
I arn an officer or director of LA Defaresto execute this report as requirad by Chapter 817, Florida Statutes; and that my name

(813) 237-3914%

Daytima Phone # ood1725

CR2EQ37 (9/96)




