2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704369

1. Entity Name

MENTAL HEALTH CARE, INC.

Principal Piace of Business

5707 N. 22ND ST,
TAMPA FL 33610

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90050 040 ****70.00

G RARIRTAW I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied Far
59‘07473% Not Applicable
o Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of-Current Regisiered-Agept———— — e T T ~T.-Name and Address of New He|s|ered Agent - == -
: Name

P[ZZO, PAUL R ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700 _ |
TAMPA FL 33602 City FL [ 2 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
§Ig'nalura‘!rypad or printad name of registerad agent and (itle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- g i v LE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ oelete TILE [ Change [ Addition
NAME ROGERS, JOHN NAME
STREET ADDRESS | 5707 N. 22ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-ZIF
TITLE PD [J Delete TITLE [ change [ Addition
NAME MELLAN, WILLIAM A NAME
STREET ADDRESS | 707 N 22ND ST . _ . —.J| STREET ACDRESS e -
CITY-ST-2IP TAMPAFEL CITY-ST-2IP
TITLE D O pelete TME O Change [ Addition
NAME BALLAS, EDWARD NAME
streer ADoRESS | 2506 LANCER DR STREET ADDRESS
GITY-ST-ZP TAMPA FL CITY-ST-2IP L
e D= O palste TME o afChange  [J Addition
NAME GILLETTE, DONALD NAME
STREET ADDRESS | 1006 N ARMENIA AVENUE STREET ADDRESS
ov-ST-2P | TAMPA FL CITy-ST-2P
TILE D O pelete TITLE [JChange [ Addition
HAME GOULD, ZOE NAME
sTReeT ADCRESS | 5010 BAYSHORE BLVD STREET ADDRESS
ore-st-2° | TAMPA FL CITY-57-2°
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
12. ! hereb. . \rtilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indir afed «n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ¢'= corporati

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZZANAR e CE2UIRED

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

jan or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

R|asjeo (8@~ a.a.lﬁL
Dayurme Phbne #

Dats

CR2E037 (9/99)



