FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005506 3000 9003 013 =1 50,00

1. Entity Name

MENTAL HEALTH ASSOCIATES, INC.

Principal Place of Business Mailing Adaress 34“09 1“6

9606 N MOPAC EXPWY, STE 600 PO BOX 209010

AUSTIN, TX 78759 AUSTIN, TX 78720
Suite, Apt. #, etc. . Suite, Apt. #, e1c. 01052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE: Number Applied For
72-1106596 Not Applicabie
ap Country Zp Country 5. Certificate ol Status Desired 0 $8.75 Additional
Fee Required
_ _ .—-6..Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

“Name~ — = ¢ S et ae L

NORRIS, SUSAN

1211 SEMORAN BLVD., SUITE 355 Street Address (P.Q. Box Number is Not Acceplable)

CASSELBERRY, FL 32707 PAL Qe R, E3% $Ye 355 |
““Coateloerry FL | %07

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, ssltyoth, in the Slate of Florica. | arm familiar with, and aceept
the cbligations of registered agent.

SIGNATURE il . B . : .
- - Sigralure, lyped or. privea name of registered agert and Wie il applicable. | (NOTE: Megisiered Agent sigratuse requited wi'an reinslatig) ' Tt A _“_:_A_ft '-' ) . [ SR
:mF|‘LE Now"m 9. Election Campaign Financing . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. LI, Addedto Foes :

B n : ) ' S g e -
10. . OFFICERS AND DIRECTORS ) . - ADRDITIONS/CHANGES TO-OFFIE ZRS-AND - DIRECTORS IN. 11 - -
TITLE cP . [ Delete TE .. B [Ochange [ Agetion
NARE BROCKHOEFT, WESLEY J NAME
SIAEET ADORESS | 9606 N MOPAC EXPWY, STE 600 SEREET 4DDRESS
CITY-ST-2IP AUSTIN, TX 78759 LITY-ST-2IP
TITLE A [ Delete TITLE [ crange {7 Addisicn
NAME WRIGHT, RICHARD T NAME
STAEET ADDRESS | 9606 N. MAPAC EXPRESSWAY, SUITE 600 SIREET ADDRESS
City-s1-219 AUSTIN, TX 78759 CIfY-ST-21P
TIME . ST ] Delete miE ) [ change (3 Additier:
MAKE - Zzn L WILSON,.ROBERT . i - HAME ) e R
STREET ADDRESS | 9606 N. MAPAC EXPRESSWAY, SUITE BOO STREET ADDRESS
CITY-ST-21F AUSTIN, TX 78759 CITY-5T-2P
TILE D [ Datete TIHLE e fﬁ.cnanga ] Aadiicn
NAME MOORE, JOHN NAME :S’OYU\ N\oof D( NL
STREET ADDRESS | 120 MEADOWCREST STREET #160 sreeraonness | 3 0% Timbeciend. !
arr-st2p | GRETNA, LA 70056 oresrze | Cretngy LA 1005\

TNE VP O pelere TITLE [ change [ Addition
NAME JEFFRIES, SHARYL K NAME

STREET ADDRESS | 9606 N MOPAC EXPWY, STE 600 ] STREET ADDRESS .

CITY-ST-21P AUSTIN, TX 78758 . CITY-5T-2IP - - . . e e

I | _ " O oelere AT R Co =T e = M gnange = [ Acaitica-
MARME . R, : . . .0 ) MAME

STREET ADDRESS T e . - STREET ADDRESS "

CIY-8T-2ZP~~ | - - - . - . CITY-51-28 - e

12.1! hereby certify that the information supplied with this filin gdoes not qualify lor the exernption stated in Section 1149 07(3)(0) Florida Siat tutes. [ furtaer certily that the infornation
indicated on this report or supp\emental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath: thal | am an officer or Girecior
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attac‘r\me? an godress, gith gll gthedlike empowered.
([2-7/64— K- 3417900

SIGNATURE:
SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dae S Prora e




