FILE NOW: FILING FEE IS $61.25

NONPROHT & L, FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996 %
DOCUMENT # 739141 (0)

1. Corporation Name

MENTAL HEALTH RESOURCE CENTER, INC.

Sandra B. Mortharn
Secretary of Slate
DIVISION OF CORPORATIONS

O R

Principal Place of Business Mailing Address
11820 BEACH BOULEVARD 11820 BEACH BOULEVARD
P.O. BOX 19249 P.O. BOX 19249
ACKSONY
II,ASCKSOWILE FL 32246 ‘:JSCK ILLE FL 32246 3. Cate Incarporated or Qualified 3a. Date of Last Report
05/23/1977 06/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
2 26) 59-1905344 Not Appiicable
Suite, Apt. #, et Jite, Apt. #, etc. iti
e, Apt. 4, elc Suite, gt #, etc 5. Certificale of Status Desired 0 $8.75 additional
El ;l Fee Reqguired
City & State i City & State 6. Election Canpaign Financing 0 $5.00 May Be
El 2;\ Trust Fund Contribution Added to Faes
_dp Country L Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25 291222 ¥5-2.2¢ 90| Florida Statutes O Yes CIne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOMMEHS. ROBERT PHD MBA B2| Street Address (P.O. Box Number is Not Acceptable)
11820 BEACH BLVD
JACKSONVILLE FL 32256 83
B4, Ciy FL ‘85 Zip Code

11. Pursuant to the provisions of Sectons 617.0502 arkl 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Saction §17.0603, Florida Statutes

CR2E037 (12/95)

SIGNATURE “Sgnatre, tped o pented tregtered agert s Htin i appheat o (NOTE Fagisteracl Agent Sigadlur DAk’ B - T
12. OFF;DERS ;ND DIRECTORS r 13. == NS CHANGES 10 Of f [GE S AND DIRECTORS N 12
TilLE D PRDELETE 11TITLE D [IChange [ Addition
HAME HILL, JOAN 12NAME DAR By, BARBARA

streer anoisss [ 11901 BEACH BLVD s aess | ¥ Sl CAPRER R D,

CilY-S1-21p JACKSONVILLE FL vey.ste | JACKSOUVILAE, F [

TIILE co WDELEIE ZUTINE c U o AOAR [ Change o Addition
RAME JOHNSON, HENRY 22 NAME NEY 1O

sweerancmess | 214 N HOGAN ST 235mheer ao0ness | AO WO T CEN IR TAN PARKWAY A,
Grvest e JACKSONVILLE FL vaves e | JAOKSON VELAE, FL 3QA856

TILE D [DECETE S1TIE " CIChange [ Addition
NAME KOSTER, FRANCIS 32 NAME

staeet anceess | BOT NIRA ST 3ISTREET ADDRESS

CITY-5T- 29 JACKSONVILLE FL 34 0TY-S1-2F

Tt vCD RgORLETE 1 TIE ve D Kfrang:  KAddtar
NAME HARTMAN, PHIL 4 9 NAME OATHN MAUADTI I, M, D,

saeeraoceess | G000 BAYMEADQOWS WAY sas ooress | 6 S 3~ WESE gr4 SH-

crsize | JACKSONVILLE FL ceoesiwe KTAOKSON VEALE, FL 33107

TITLE SOMM [JDELETE S1TILE D PREST 06".407" Indange [ Adetion
KANE ERS, ROBERT 52 NAME {Sam ﬂJE- Rs, R o8& R 7

seeranceess | 11820 BEACH BLVD 53 STREET ADDRESS /

oY ST 2F JACKSONWVILLE FL Se QY-S50 2p

Tne D L Ioecere &1 DILE Clcrage [ Adduior
NAME DUNCAN, AL J 62 NAVE

sweetanoress | 10083 LAMAR CT £3 STREFT ADDRESS

GCHY-SI-2F JACKSONVILLE FL £4CITY ST 2P

14. | do hereby cartify thal the information supplied with this fiing ks voluntarily furnished and does not qualify for the exemption stated in Seclion 119 .07{3){k}. Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directpr of the corporatigaeor the receiver or trustes empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that ny name

appears in Block 12 < R changed, or an i attachment with an address.
Bone R Sommens[-23-25 WY H2~T00

SIGNATURE: %! — YA
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vgtire Prome




