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st Mental Health Care, Inc. %
Name of Corporation o't
‘f.'/.—:‘f'\

704369

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

A- ) oy oe O
(_--_a NN e ,_‘v\'-‘;'g&s"\}"

Name of Contact Person

Lieser Skaff Alexander

Firm/Company

403 N. Howard Ave.

Address

Tampa, FL 33606

City/State and Zip Code

- i : \. et \ oo
Cg r;?-\\ﬁc& £ Gt eIV LEANeSS L, oY
E-matl address: (to be uséd for future annual report notification).

Por further information concerning this martter, please call:

Kelly Camburn . 813 ,280-1256

Name of Contact Person Area Code & Daytime Telephone Nuinber

Enclosed is a $35.00 check made pavable to the Departiment of State.,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

CR2EQ4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes. this
stalement of change is submitted for a corporation organized urnder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpuration: Mental Health Care, Inc.
2, The principal office address: 2/ 07 N. 22nd St., Tampa FL 33610

3. The mailing address (if different): 5707 North 22nd Street, Tarnpa FL 33610

4. Datc of incorporation/qualification: 8/2/1962 Document number: 704369

5. The name and street address of the curent regisiered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Karen J Prevatt
137 S. Pebbile Beach Blvd., Ste 102 .
Sun City Center, FL 33573

EY
. 6, The name and street address of the new regislered agent (if changed) and /or registered office “ . "é:g -
i (if changed): . EALI .
Lieser Skaff Alexander, PLLC vy o &
EENRCI
403 N. Howard Ave. Er L0
P.0. Box NOT soccpubic - ‘g .
Tampa, FL 33606 : : e 5
G
The streel address of its yepistered office and the street address of the business office of its registered agcrifﬁ'i.k -
as chimgend will be identieal, g

Such chiatge was authorized by resolution duly adepted by its board of direciors ar by an officer so
authnorized by the board, or the comaration has heen notified in writing of :he ¢hrnge.
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Panieg ot Typed nalic s d THIE

{ harely decept the appointitent ay regixtered et and agree (o ool i this capocity,

[ fither agrec fo cumply with the, pravisions of aif ytotees reletive toithe proger and-complele
performeice of wy dunies, mind Fan famifien with aud gooept the ebfivation o u?r poxition ny ragisrered
agent. O, if i docpment (s beind filed siercly (o reflect a change iy the ragrisloied olce addions, I
Prereby coufirm tiar the corpuration has e iotfled inwvelting of thix ehange.
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If signing on behalf nf an enlity:
Ghade [ief
/ L}«pcd clrf riraedd Memea

MAKE CHECKS PAYARLE TQ FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BUX 6327, TALLAHASSEE, FL 32314
CR2ED5 {0I12)
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