. FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F02000005506 . x 02-09-2005 90046 040 ***150.00

1. Entity Name

MENTAL HEALTH ASSOCIATES, INC.

Principal Place of Business Mailing Address
9606 N MOPAC EXPWY, STE 600 PO BOX 209010 )
AUSTIN, TX 78759 AUSTIN, TX 78720 5 U u 12 361

IR AR R

01282005 Ne Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE =TT IS

72-1106596 Not Applicable

$8.75 Additional
Fee Required

cee T - TEk e m - S e——— 5, Certificals of Staius Desired - 1 -

8. Name and Address of Current Reglistered Agent

1211 STATE RD 436 STE 355 ‘ DO NOT WRITE
CASSELBERRY, FL 32707 ‘ IN THIS SPACE

8. The above named entity submils this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accapl
the obligations of regislered agent. T T T

SIGNATURE .
- | Signature. ryped of prinied name of registered agenl and tile if appécabla. {NO7E: Registerad Agen! signatwe required when reinstating} DATE
- - ‘|;'|I-.E ’NDV‘\-'II-I fEE 1S $150.00 o 9. Eiection ’C'am'paign F-inancmg A $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Addec to Fees
10, QFFICERS AND DIRECTORS l
THLE CP + Daractor
NAME BROCKHOEFT, WESLEY J

STREET ADCRESS | 9606 N MOPAC EXPWY, STE 600
CHY-SE 2P AUSTIN, TX 78759

TITLE v

NAME WRIGHT, RICHARD T

STREET ADDRESS | 9606 N. MAPAC EXPRESSWAY, SUITE 600
CITY-ST-2IP AUSTIN, TX 78759

TiTLE sT T 7 T
NAME WILSON, ROBERT

STREETADDRESS | $606 N. MAPAC EXPRESSWAY, SUITE 600
CitY-ST-2P AUSTIN, TX 78759 DO NOT WRITE

. " IN THIS SPACE

HAME MOORE, JOHN
STREETADDRESS | 328 TIMBERLANE DRIVE
CITY-ST-2IP GRETNA, LA 70056

TITLE VP
HAME JEFFRIES, SHARYL K . - - - R
SIREET ADDRESS | 9606 N MOPAC EXPWY. STE 600 .
ar-sT-2r | AUSTIN, TX 78759 - ) -

THLE - .- - . R P
L e ceome s e CO

STREET ADDRESS
ciry-§T-2IP

12. | hereby cerlify thal the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily ihal (he inlormation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under eath; that | am an officer or diractor
of the corporation ¢r the receiver or irustee empoyered lo execul? this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an altach twitty an addrass, yithéll peher iike ampowered.

T RoBerT WILSAS |f3[)re0s 5123411900

SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR "Dfte Dayume Prone +

SIGNATURE:




