2004 NOT-FOR-PROFIT CORPORATION

- " ANNUAL REPORT (AR)

FILED

DOCUMENT # 704369

1. Entity Name

MENTAL HEALTH CARE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 026 ****70.00

Principal Place of Business

5707 N. 22ND ST.
TAMPA FL 33610

Mailing Address

5707 N. 22ND ST.
TAMPA FL 33610

AIVAVUNY

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-0747306 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name . I - — -

PIZZO PAUL R ESQUIRE
501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

Street Address {P.O. Box Numper is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinlad nama of registered agent and litle i apphicable.

(NQOTE: Registered Agent signature réquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD xDesexe e [[JChange  (J Addition
e MELLAN, WILLIAM A e
sTReevADDRESS [5707 N 22ND 5T STREET ADDRESS
orrsrze |TAMPA FL CITY-ST-2IP
TILE D [ Delete TIE [C] Change  [3 Addition
Nt BALLAS, EDWARD e
STREET ADDRESS | 2506 LANCER DR STREET ADURESS
orv-sr-zr | TAMPA FL CITY-5T-2P
TITLE D Xgak.,te TLE O Change [ Aadition
CNAME T TTMIBELL NANCY T - 0 - T Tl NAME e e TTem o T e - :
STREET ADDRESS | 5707 N. 22ND STREET STREET ADDRESS
ory-st-zr | TAMPA FL CITY-ST-2IP
THLE D Delete TIILE [(Jchange [ Addition
it GOULD, ZOE e
staeeT aooress | 5010 BAYSHORE BLVD STREET ADDRESS
orv-srzp | TAMPAFL CITY-ST. 2P
53 o —
o CHOATE, ROBERT 01 Ookts e President/Director ﬂ“’“ge L1 Adeton
srreeT soonzss | 5707 N 22ND ST STREET ADDRESS Choate, Robert
orv-sr-ze | VAMPAFL 33610 CITY-SF-2P
TILE £ Delete TITLE Director [7] Change xamamnn
NAME NAME McIntosh, Dolores
STREET ADDRESS sraeeTapnress | 5707 N. 22nd St.
CiTy-ST-21p CITY-5F-2P Tampa,FL 33610

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

“"Robert Choate %1/30/04

(813) 272-2244

SIGNATURE AND TYPED OR

GNING OFFICER OR DIRECTOR

Date Daytime Phona #



