FILED

2008 NOT-FOR—PROFIT CORPORATION .
. ANNUAL REPORT ng 193[ ZOOSfSS(t)Otam
c€Crecta 0 atc
DOCUMENT # 704369 ry
1. -Entity 02-19-2008 90027 002 ****70.00
] MENTAL HEALTH CARE INC.
Principal Place of Business Mailing Address
5707 N. 22ND ST. 5707 M. 22ND ST, . A
TAMPA, FL 33610 TAMPA, FL 33610 . S
T IR A AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
L 59-0747306 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired x f:;;uﬁ“"“ﬂ'
— —  ——. 6.-Name and Address of Current Raglstered Agent __ __ _ } 7. Nams and Address of New Registerad Agent.
: Name
PIZZ0O, PAUL R ESQUIRE
501 EAST KENNEDY BLVD. Stieet Address (P.0. Box Number is Not Acceptable)
SUITE 1700.
TAMPA, FL :33602
. _{‘_' City FL | Zip Code

8. The above named enmy $ubmits 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 obllgauons of registered agent.

'l'-l-.

SIGNATURE =" o v - :
Slonatue wpouuprhmnmmaremwwnmmmnlpom (NQTE: Repgistersd Agent BQraluna requinec whin reinstating) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due w May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departmént of State ©
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D O pelete L P O change (R Adaition
NAME BALLAS, EDWARD NAE KING, 6UY
STREET ADORESS | 12382 143RD ST sweETaoovess [ S7 07 N. 22ZND ST,
CrY-ST- 7P LARGO, FL 33774 CITY-ST- 7P TAMPA ,FL 3310
¥ME PD [ pelete mie P [T Change RMdi:ion
NAME CHOATE, ROBERT - -~ RAME KEM WALTERS
STREET ADDRESS | 5707 N 22ND ST ' smeETapoRess | STEF N 22 MND.ST
crv-st-z¢ | TAMPA, FL 33610 av-st7e | TAMPA , FL 333G\ 0
TILE D ___ 1 Delete. TME _ e - O change (7] Addition
NAME COHEN, ANDREW NAME
STREET ADDRESS | 308 SOUTH BLVD STREET ABDRESS
CITY-5T-7P TAMPA, FL 33606 ¢ CHY-ST- 2P
me ST 3 Delete LE [ Change [ Addition
NAME PEREZ, FRANK NAME
STREET ADDRESS | 5707 N 22ND ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CIFY-ST-2P
TME D Xndge TME O cChange [ Addition
NAME NEWMAN, MAGGIE NAME
STREETADDRESS | 110 MARTINIGUE AVE : STREET ADDRESS
orr-s1-2P | TAMPA, FL* 33606 ) CITY-57-2 L ..
mE D Dl oele me e ' wir o ClChange [ Addition
NAME ELLIOTT, EDNA ume R R
STREET ADORESS |- 5707 N'22ND ST - - e - ] T avpRess | B
ciTY-sT-2P © | TAMPA, FL 33610 Gy -ST- 2P

12. | hereby cemfﬁ that the information suppled with this filing does not qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-gmpowered 10 executs this report as reguired by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.efidpdss, with all othertike empowered.

SIGNATURE:

02i\a-c8 13- 2722244

GNING OFFICER OR DIRECTOR Daw Daytime Phone ¢




