. - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

Sec

1998 ¥

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

MENTAL HEALTH CARE, INC.

704369 (8)

Principal Place of Business

Maiting Address

FILED
Feb 17 1998 8:00am
Secretary of State

N AR

S707 N. 22ND §7. 5707 N. 22ND ST. 3. Date Incorporated or Qualified
TAMPA FL 30610 TAMPA FL 33610 06/11/1948
4. FEI Number Applied For
58-0747306 Not Applicable
2. Principal P ! Busi 2a. Mailing Add
fincipal Flace of Business ating Adcress 5. Certificate of Status Desired m $8.75 Additional
3l ;ﬂ Fes Requlired
Suila, Apt. #, etc | Suite, ApL. #, elc. . Election Campaign Financing $5.00 may Bo
—2—2-[ . ] 5[ Trust Fund Conlribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23 28 ves [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_El ;‘ ;1 El Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81] Name
szo. PAUL R ESQUIRE 82| Streat Addrass (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700 &
TAMPA FL 33602 83| Ciy FL |us| Zip Code

1. Pursuant to the provisions of Soclions 6170502 and 617.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or ragistered agent. or Loth, in the Stale of Flonda_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1ha obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE _ .

Signatrs. Iyped o printed amna 0 regstorod agnnt and fna I applcatie

(NOTE. Anpistared Agent aignature required whan reinsiating)

DATE

1z, ‘OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T oeLeTe 11 TILE [T change  [J Addition
NAME PARSONS, SALLY 12 NAME

simeerappeess | 9081 BRUCE ST 13 STREET ADDRESS

QITY-5T- 7P TAMPA FL . 14CTY-51- 2P

TITLE D RDELETE 21 TLE FD 3 change Xﬁ.ddiﬂnn
NAME *GHOATE-ROBERT 22 NAME %Ag, gl.ﬁ.lgu Al

STREET ADDRESS | ~=POE-OAROLNA-AYENUE- 2SIALETAODRESS | 3o nd Street

CITY-S1-21p FAPAA—— 2 4CITY-S1-7P

TALE D ﬂDELETE A1TE T change T Addition
NAME *MOINTOGH-DOLOREG~ 32 NANE

SiReeT ADoRess | ~-O84-B-KENNBDY-BLVD-. 3.3 STREET ADDRESS

CITY-ST-2IP TAMPAF L ——— e 3.4.CITY-ST- 2P

TE =P U1 DELETE 41TME [Tchange ] Addition
NAME GILLETTE, DONALD 4 PNAME

steevappaess | 1006 N ARMENIA AVENUE 4.3 STREET ADDIRESS

CITY-ST- 2P TAMPA FL N 44 CITY-ST-2P

ne D ﬁDELEIE S1TITLE D L] change ﬁ Addition
NAME ~HOWARD=BALE—— 52 NAME GOULD, ZOE

stReeT ADDRESS | ~=40Q08-Wr-BAKER-STREGT— 53 STREET ADDRESS igiga?aﬁhom Blvd.

L I e a2~ E— 5401y 5720

TITLE [T oELeTE 6.1 TITLE D [_.] Change RMdﬂion
NAME 6.2 HAME BALLAS, EDWARD

STREET ADORESS 6.3 STAEET ADDRESS %3:::"“';{“ Drive

CITY-S1- 2P 6.4 CITY-ST- 2P

14. | heraby certify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
h

indicaled on this annual roport or supplemaental annual reporl is true and accurate and 1l

at my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the roceiver or trusles empowered 10 execule this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. or op &n al1achmcw5&4

QIGNATURE: chifeattis T

2-5-98  (813) 272-2244

CR2E037 (10/97)



