2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # 704369

1. Entity Name
MENTAL HEALTH CARE, INC.

Principal Place of Business

5707 N. 22ND ST.
TAMPA, FL 33610

Mailing Address
5707 N. 22ND ST.
TAMPA, FL 33610

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc,

Secretary of State

(03-15-2006 90088 036 ****70.00

40031489

IR

A

02272006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-0747306 Not Applicabla
. Zip Country Zip Country ) , $8_75 Additional
o _ o ) 5. Certificate of Staws Desired  XJ Fee Required— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PIZZO, PAUL R ESQUIRE
501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA, FL 33602

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

. SIGNATURE
)- . Slgnature, ryped of printed name of registerad agsn and title # applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
3
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of Sh '_
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ petete mE [ Crange ] Addition
NAME BALLAS, EDWARD NAME AP AN R
STREET ADDRESS | 2506 LANCER DR STREET ADDRESS | =S N P—5F,
CITY-8T-2IP TAMPA, FL ory-5T-2P e Pl 3.3 6.1 0
e PD [ Delets TmE D O change 307 Addition
NAME CHOATE, ROBERT NAME COHEN, ANDREW
STREET ADDRESS | 5707 N 22ND ST smeeraooress | 5707 N. 22ND ST.
cm-s-2¢ | TAMPA, FL 33810 Ciry-$1-P TAMPA, FL 33610
me - D O Detete TmE D ] Change =) Addifon
NAME MCINTOSH, DOLORES NAME KING, GUY III
STREET ADDRESS | 5707 N 22ND ST smeeTaooeess | 5707 N. 22ND ST.
omy-sT-2P [ TAMPA, FL 33610 cm-st-20 - | TAMPA, FL 33610
TITLE ST O Delete TITLE D {7 Change Addition
NAME PEREZ, FRANK NAME NEWMAN, MAGGIE
STREET ADDRESS | 5707 N 22ND $T smeeraoress | 5707 N. 22ND ST.
CITY-SE-2P TAMPA, FL 33610 CITY-ST- 2P TAMPA, FL 33610
TME D O Delete TITLE [ Ctengs ] Addilion
NAME GOULD, ZOE NAME
STREETADDAESS | 5707 N 22ND ST STREET ADDRESS
CITY-ST- 21 TAMPA, FL 33610 CTY-ST-2IP
TE D [ Delete TMLE [JcChange (7 Addilion
NAME ELLIOTT, EDNA NAME
STREET ADDRESS | §707 N 22ND ST STREET ADDRESS
Crry-s1-2°P TAMPA, FL 33610 CiTY-ST-2IP

12, | heraby certify that the information supplied with this hlm doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
greﬂj ég‘ex ﬁute this rapor‘t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with al kg emp

"of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

.,\/zg/a/

BIGNATORE AND TYPED OR PRINYED NAME nF BIGNIN

IRECTOR Oate




