2005 NOT-FOR-PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # 704369 395 Secretary of State

1. Entity Name
KKK
MENTAL HEALTH CARE, INC. 03-15-2005 90025 038 70.00

Principal Place of Business Mailing Address J
5707 N. 22ND ST 5707 N. 22ND 57.

TAMPA FL 33610 ' TAMPA FL 33610 400 32 51 3

'

Suite, Apt. 4, etc. Suite, Ap1. #, etc. 15t MOORE CR2E037 (10/04)
City & State . City & State _ 4, FEI Number Applied For
59-0747306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama - T T
PIZZO, PAUL R ESQUIRE e v— :
{P.C. Box Number is Not Acceptable}
501 EAST KENNEDY BLVD.
SUITE 1700 .
TAMPA FL 33602
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 -
Signature, typed of printed nama of registerad agent and e it apphcabie (NOTE Registared Agent signature required whan reinstating) DATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
i D 1 oelets TITLE ST {7 Change I;;I Addition
NAME BALLAS, EDWARD HAME FRANKPEREZ
SIREET ADDAESS | 2506 LANCER DR sweerappress | 5707 N 22nd ST
LTY-ST-2IP TAMPA FL . CITY-ST- 7P TAMPA 7 FL 33610
TLE PD 7 Delete TITLE D O Change 23 Addiion
NAME CHOATE, ROBERT ' NAME ZOE GOCULD
sTREei ADDRESS | 5707 N 22ND ST i sireersooRess + 5707 N 22nd ST
CTY-ST-2P TAMPA FL 33610 CITY-ST- 2P TAMPA, FL 33610
TNLE _ D, _ ) Clostee | une 4D ‘_ - _[change  [XI Acition
NAME MCINTOSH, DOLORES HAME EDNA ELLIOTT
STREET ADDRESS | 5707 N 22ND ST SIREETADDRESS | 5707 N 22nd ST
CITY-ST-7IP TAMPA FL 33610 ) CITY-ST-2iP TAMP2A, FL 33610
e O Delete TITLE D [ Change [ Addition
NAME NAME GUY KING
STREET ADDRESS R ' STREET ADDRESS 5 7 O 7 N 2 2 n d sT
CiTv-sr-2iP ' O-SI® | pAMPA, FL 33610
TLE . O Délele TITLE D [ Change  [X] Addition
NAME NAME MAGGIE NEWMAN
SIREET ADDRESS STRELT ADBRESS 5707 N 22nd ST
ey -SI-2p : EITY-ST- 2P TAMPA, FL 33610
IHTLE O patete TIILE [ change  [C] Acdition
HAME o ' NAME
SIREET ADDRESS ) STREET ADDRESS
Y- ST-2P : _ CITY-S1-21P

. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block {0 or Block 11 if

dress, with ati other like empowered
¢ 2 ;/ 22/ /e S

changed, or en an attachment with ap oy
SIGNATURE: I 'ROBERT CHOATE 813-272-2244

SIGHMATURE AND TYPED OR PRINTELRAME OF 7t NG OFFICER OR DIRECTOR Date Davirng Phona &




