FILE NOW: FILING FEE IS $61.25

NONPROFIT % ) FLORIDA DEPARTMENT OF STATE
CORPORATION £ %ﬁ Sandra B Mortham
ANNUAL REPORT oS ¢ { A Secretary of State . )
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # 713066 (6)

1. Corporation Name

THE MENTAL HEALTH CENTER OF JACKSONVILLE, INC.

RN TA R e

Principal Place of Businaess Mailing Address
3333 20TH ST WEST P.O. BOX 9010
P.O. BOX 9010 JACKSONVILLE FL 32208
INK IWLE FL 32208 us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1967 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59"08?%42 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
ute. Apt. #, etc se. Al L gl 5. Certficate of Status Desired O $8.75 Adc!ltlonal
~2?| _2?1 Fee Required
City & State | CrydStae 6. Bieclion Campaign Financing $5.00 may Be
E} 25! Trust Funa Conlribution 0 Addad to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible tax under s. 199 032,
24 ?S_I EI ;ﬂ Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SlKORA, GREGORY J 82| Swect Address (P.O. Box Numiber is Not Acceptabie)
3333 20TH ST WEST
PO BOX 8010 83
JACKSONVILLE FL 32208 | Ciy FL 351 Zip Code

11. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accem the appointment as regislered agent. | am

farmniliar with, and accgiot 1 bligations of, Secton 617.0503, Florida #yitute;
3~ 245

SIGNATURE ___ AT T~ L N
Slgnapd; g name of regresply ofl ayent aro el @ NOTE Regatered Agoat sgnarure reured sher rerstaleg! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDIIONS CHANGE S 10 OFFICERS AND DIRFCIORS IN 17 g
TITLE VPD [CJOELETE LTTITLE PD ¥ Cnange [ Addition [~
NAME GREGORY, E.C. 12 NAME E.C. Gregory 55
streeT anoress | 11434 YELLOW TAIL COURT vasmeerancRess | 11434 Yellow Tail Court il
ervsize | JACKSONVILLE FL ervsize | Jacksonville i s
TITLE PD [JDELETE Z1TILE VED Change [ Additon | ©
NAME GREGORY, MARIAN 22 NAME Eugene Flagg
sweeranceess | 8430 SOPHIST CIR EAST 23smmeer aofess | 4271 McDaniel Drive
Ty -ST-2IP JACKSONWVILLLE FL 2 4CUY-ST-2IP Jacksonville, Florida 32209
TITLE sD [C]DELETE 31TIMLE [ Change  [] Addition
Nave SANDERS, DEBORAH azhew:
street aooaess | 11425 HOBART BLVD. 33 STREET ADDRESS
CITY-3T-21P JACKSONVILLE FL 34 OTV-ST-2P
TNE T [JDELETE £1TITLE [dchange [ Addition
NAME LEWIS, CHARLES W. 4.2 NAME
STREET ADDRESS 5307 FLEET LANDING BLVD. J 4.3 STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH FL 44 CTY-ST-2P
TITLE TD [CIDELETE 51TILE []Change [ Addilica
NAME SIKORA, GREGORY J 52 MAME
streer aooress | 3333 20TH ST WEST 59 STREET ADDRESS
ciTy-S71-2 JACKSONVILLE FL 54CI%Y-ST-2P°
TLE [C1DELETE §1TITLE [change [ Addition
RAME £.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-§1-2IP €4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supplernental 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 dirgctor of the corparation or the receiver or trustee empawerad to execute this report as required by Onhapler 617, Flarida Statutes; and that my name

appaears in Black 12 ar Block 303 if chapged. or gn an attachment with an address.
-
SIGNATURE: bl PIleS dess f//f/ﬁs e DB TORS
T¥PED OR ED NAKYE OF BIGNING OFFICER OR DIRECTOR Duie: ytirw Phons #




