'FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED §
CORPORATION Katherine Harrls Mar 09, 1999 8:00 am
ANNUAL REFPORT Secratary of State
1999 i DIVISION OF CORPORATIONS Secretary Of State
(03-09-1999 90124 023 ****70.00

DOCUMENT # 704369 =
1. Corporation Name

MENTAL HEALTH CARE, INC.
Principal Place of Business Mailing Address
5707 N. 22ND ST, 5707 N. 22ND ST.
ek 500 ok 50 TR IR IR IR
2. Principal Place of Businass 2a. Malling Address ‘ 3. Data Incatporated or Qualifed

2] 5] 06/11/1948
Suite, Apt. %, etc. Suite, Apt. #, etc. 4. FEt Number Applied For
—2;] ;;] 59'07473% Not Applicable

. City & State ) City & State 5. Cestifoata of Status Desired J s%;i::;‘:;‘;"a'

Zip Country Zip Country 6. Elaction Campaign Finanging $5.00 May Be
-] Eﬂ -;9—1 [ﬂ Trust Fund Contribution o Added to Fees

9. Name and Address of Cusrent Reglstered Agent 10. Nama and Address of New Reglstered Agent
81l Mame

PIZZ0, PAUL R ESQUIRE B2[ Street Address (P.O. Box Number is Not Accepiabie)

501 EAST KENNEDY BLVD.

SUITE 1700 83

TAMPA FL 33602 4] City #5] Zip Code

| FL |*|

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1nis statement for the purpose of changing its registered
office of registered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hareby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnature, typed or printad name of registered sgant and hide if applicable. (NOTE: Registered Agent signature required when ralnstating) DATE 3
1z, OFFICERS AND DIRECTORS  # 13 ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
i B Noeer: 1A TME ClChange  [JAddtion | =
12NAME 5
13 STREET ADDRESS i
14 CITY-5T-2P &
_ PD [ DELETE 21 TMLE [JChange [ Addition | ©
- MELLAN, WILLIAM A 22 NAME
__:roomess; 5707 N 22MD ST 23 STREET ADORESS
stzr | TAMPA FL 2.4 CITY-5T-2P
_ D L1 DELETE 31TME [OChange [ Addition
- BALLAS, EDWARD 22 NAME
__: aoomzss; 2006 LANCER DR 33 STREET ADDRESS
s TAMPA FL 3A.2MTY-5T- 2P
_ PD [ DELETE 44TME : [JChange  []Addition
- GILLETTE, DONALD 4. 2NAE
i 1006 N ARMENIA AVENUE 43 STREET ADDRESS
TAMPA FL 44.CITY-ST-2P
. D C] DELETE 5.1 TLE CJChange [} Addition
- GOULD, ZOE 52NAME
A 5010 BAYSHORE BLVD 5.3 STREET ADDRESS
erze | TAMPAFL 5.4 CITY-ST-ZiP
[ DELETE §4TME Y 3°“N O3 Change Adition
awe | $100 NodawD ST
- B4 CITY-ST-2P TANA ) ..

1 hereby cortify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Stailttes. | further certify that the information
indicated on this znnual report or supplemental annual report is frue 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 exacule this repor as required by Chapler 617, Florida Siatutes; and that my name appears in
Block 12 or Block 12 if changed, of on an attachment with an address, with all other like empowered.

(913) 2n3 ~2AaWy
Date Baytme Phone #




