FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # 73914 (0)

1. Corporation Name

MENTAL HEALTH RESOURCE CENTER, INC.

Frincipal Place of Business Mailing Address ”Ilm|"|I||)||m|”’|“I‘II, II”HI’II"“III”I’N I‘I“ |‘||| l||’

11820 BEACH BOULEVARD 11020 BEACH BOULEVARD
P.O. BOX 18249 P.O. BOX 18249
SONVI 322459240
#SCKSOWME Fl 32246 .E’%CK ILLE FL ® 3. Data Incorporated or Qualified | 3a. Dale of Lastgﬁgeg)oﬂ
05/23/1977 02/07/1
2. Principal Plage of Business 28, Mailing Address | 4 FEI Number Appliad For

m —2;[ 59 4 Not Applicable

Suite, Apt #, etc. Suite, Apl. #, etc. N . $3.75 Additional
p” >2-7<[ 5. Centiticate of Status Desired ~ [] Foo Required

Cily & State City & State €. Elaction: Campaign Financing $5.00 May Be
’m ;El Trust Fund Contribution | Added to Fees

Zip Counlry Zip Country 8. This corporation has Fabllity for intangible tax under s. 189.032,
m 2_5] ;] ;H] Florida Statutes [Dves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SOMMERS. ROBERT PHD MBA 82| Street Address (P.O. Box Number is Not Acceptable)

11820 BEACH BLVD

JACKSONVILLE FL 32258 83

84! City FL 851 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this slatement for the purpose of changing fts registered

office or registerad agent, or both, in the State of Florida. Such changgogas authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

CR2E037 (9/96)

agent. | am familiar with, and accepi the obligalions of, Section 617 , Florida Statutes.

SIGNATURE __
Sigrature, lyped of ponled nama of egustared agent and tilie 1| applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeLETe 11 1ML [Jchangs  [J Addition
NAME DARBY, BARBARA 12 NAME
steeranoress | 4501 CAPPER ROAD 1.3 STREET ADDRESS
Cirv-S1-7F JACKSONVILLE FL 1.4 CHTY-5T-2ZIP
T cD [T DECETE 21T LT Change LI Addition
NAME LOAR, KENTON 22NAME
seeetacoress | 10407 CENTURIAN PARKWAY NORTH 23 STREET ADDHESS
Ty 81 2P JACKADNVILLE FL 2 4 CITY-ST- 2P
TILE D [T DELETE 3VTIE [TChange [ Addilion
NAME KOSTER, FRANCIS 32 NAME
streeTanoress | 807 NIRA ST 33 STREET ADDRESS
oilY-§1-20 JACKSONVILLE FL 34.GITY-5T-2P
T VCD U] DELETE 417TMLE [ change [ Addition
NAME MAULDIN, OLIN M 4.2 NAME
stneer anpress | 853-1 WEST 8TH STREEV 4.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 44 CITY-51-2P
TLE DP [Joicete - Fsrame [Tthange ] addition
NAME SOMMERS, ROBERT 52 NAME
streeraporess | 11820 BEACH BLVD 53 STREET ADDRESS
CITy - ST- 2 JACKSONVILLE FL 5.4 CITY - §1-20p
TITE D [T DELETE &11ME CJ Thange L Addiion
NAME DUNCAN, AL J 62 NAME
streer aooress | 90083 LAMAR CT 63 STREET ADDRESS
CIY-S1- 2P JACKSONVILLE FL &4CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he
information indicaled on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corpotaton or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statues; and that my name
appears in Biock 12 o 13 if changed, or on an_Attachment with an address.

SIGNATURE: +Z oblix L3 R d?t sommers March 28, 1997 904-642-9100

VANATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daylime Phons § GOOBKES




