4

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 704369

1. Entity Nams

MENTAL HEALTH CARE, iNC.

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

Principal Place of Business
5707 N. 22ND 3T.
TAMPA, FL 33610

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

TR

Suite, Apl. #, etc. Suite, Apl. #, elc.

bUUYJILIY

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90091 012 ****70.00

LITERT

01082007  Cpg-NP CR2E037 (12/06)
City & State City & Siata 4. FEI Number Applied For
58-0747306 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired \E ?i'ggla:gmnal
6 Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
o - Name - N
P1ZZO, PAUL R ESQUIRE
501 EAST KENNEDY BLVD. Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City F L 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of registered agent and e i apphcable (NOTE Reqstered Agent signature ivquirgd when renslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1" 2007 Trust Fund Contribution Added 0 Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
(1083 D O Deteie TINLE D X Cheange [ Aadition
NAME BALLAS. EDWARD NAME BALLAS, EDWARD
STREET ADDAESS | 2506 LANCER DR SIREETADIRESS | 1 2382 143RD ST.
CITY-51-2F TAMPA, FL CITY-ST-2IP TARGO. FL 33774
TLE PD O Delete TILE D D Change m Addition
NAME CHOATE, ROBERT NAME COHEN, ANDREW
STREET ADDRESS | 5707 N 22ND ST STREET ADORESS | 308 SOUTH BOULEVARD
ony-sl-2 | TAMPA, FL 33610 om-st-ak | TAMPA, FL 33606
T D B Deets TILE D [ Change () Addition
NAME MCINTOSH, DOLORES NAME NEWMAN, MAGGIE
STREET ADDRESS | 5707 N 22ND ST STREETADORESS | 110 MARTINIQUE AVE.
CITY-ST-21P TAMPA, FL 33610 Cry-Sr-2p TAMPA. FL 33606
L ST O Delete TILE D [ Change (0 Addition
NAME PEREZ, FRANK NAME SPENCER, BARRETT
STREET ADDRESS | 5707 N 22ND ST SIREETABORESS | 50314 WEST SAN MIGUEL ST.
onv-si-ap | TAMPA, FL 33610 ciY-§T-2P TAMPA, FI. 33629
TILE RE I3 Detete TILE D {J Change  (X] Addition
NAME GOULD, ZOE NAME KING, GUY
STREET ADDRESS | 5707 N 22ND ST SREETADDRESS | 5707 N 22ND ST.
CITY-ST-21P TAMPA, FL 33610 CITY-ST-21P TAMPA . FL 33610
TmEe D O delete TIILE VPD X crange ] addition
NAME ELLIOTT, EDNA NAME ELLIOQTT, EDNA
SIREET ADDRESS | 5707 N 22ND ST STAEET ADDRESS

T.

oIY-S-ZP | TAMPA, FL 33610 ciry- §1-29 %Z&%AN %%N332 10

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
gl report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an ofiicer or director
as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemg
of the corporation or the receivestr tndstee empow

SEhi0 EXECU[B this (e 4

changed, or on an atla adg
SIGNATURE CHOATE, 1/23/07 (813) 272-2244
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phore #




