FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cl'etal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # 713096 (6)

1. Cerporation Name

THE MENTAL HEALTH CENTER OF JACKSONVILLE, INC.

O

Principal Piace of Business Mailing Address
3333 20TH ST WEST P.0. BOX 8010
P.0. BOX 9010 JACKSONVILLE FL 32208-0010
JACKSONVILLE FL 32208 us

8 Dm&;}?&ﬁ%’? or Qualified | 3a. Datz ,ozia_lai.stglseéwrt

2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Appliad For
m ;;I 59087%42 Not Applicable
Suite, Apt, #, ete. Suite, Apl. #, atc. - $6.75 adaitions!
z-l ;] 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;‘ ;;I Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under &. 189.032,
24] 25) 20) 30] Floride Statutes Oves ONo
9. Name and Address of Current Reglstared Agent 10, Nama and Address of New Reglstered Apent
. 81| Name
SIKORA, GREGORY J 32| Street Address (P.0. Box Numbar 16 Not Accaplable)
3333 20TH ST-WEST
PO BOX 9010* 8
JACKSONVILLE FL 32208 8| City FL 'as Zip Code

1. Pursuant |o the provisions of Sections 617.0562 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purggse of changing its reisterad
office or registered ggenk or both, in the State of Florida. Sucl chan s authotized by the corporation’s board of diractors. | hereby accept the appolniment as registered
agent. | am famili accep! the obligafigns of, Seciity 617.0508, Florida Statutes.

SIGNATURE ! CREGary T, Sikoen 2-A%-97 _
&h (NOTE: Ragisteredgent gignature foquited relnetaling) DATE

12, OFFICERS ANWDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD L] DELETE 11TILE [ Changs  [J Addition

NAME GREGORY, E.C. 1.2 HAME

swertaooress | 19434 YELLOW TAIL COURT 1 3STREET ADDRESS

CiTY-ST-2F JACKSONVILLE FL 14CITY-§T- 7P

L vPD 1.1 DELETE 2V TME [T omnge T Addition

NAME FLAGG, EUGENE 22NAME L

staeer aboeiss | 4271 MCDANIEL DRIVE 23 STREET ADDRESS S

CTY-1- 2P JACKSONVILLLE FL 2 ACITY-57-7P '

Tne [31) LI OELETE S1HNLE -~ [ Change  [J Addition

NANE SANDERS, DEBORAH 32 NAME

stueer anoress | 11425 HOBART BLVD. 2.3 STREET ADDRESS

CITY - S1- 2P JACKSONVILLE FL 34, CITY-§1-2iP

g T [T DELETE 4TTILE [T Change [T Addition

NAME LEWIS, CHARLES W. 4 2NAME

sreeer aooress | 5307 FLEET LANDING BLVD. 43 STREEY ADDRESS

CiTY-ST. 2P ATLANTIC BEACH FL A4 CITY-ST-2P

TLE ) [T DELETE S1TMLE T crange (L] Addtion

NAME BIKORA, GREGORY J 5.2 NAME

steerr aconess | 3333 20TH ST WEST 5.3 STREET ADDRESS

CAY-ST-2IP JACKSONVILLE FL 54 CITY-ST- 2P

TITLE ] peLETE 6.1 TITLE T Change T[] Addition

NAME £:2 NAME

STREET ADDRESS 63 STAEET ADDRESS

LTy -§1- 7P 8.4 CITY-ST-2IP

14. 1 do hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiofida Gratutes, | furthar cortify that the
information indicated on this annual report or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of \he corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or sz 13 if changeo, or on an attacjymeniyvith &n address.

SIGNATURE: (/£ B b m.

FLORIDA DEFARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2EQ37 (9/96)




