FILE NOW: FILING FEE IS $61.25

FILED

Apr 20 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 71309 (6)

1, Corporation Name

THE MENTAL HEALTH CENTER OF JACKSONVILLE, INC.

Principal Place of Business Mailing Addrass

AN R AR T

ﬁgﬁé‘omsr :A%Kgg):wmg FL 32208 3. Date Incorporated or Qualified
JACKSONVILLE FL 32208 us 07/24/1967
4. FEI Number Applied For
59'087%42 Not Applicable
2. Principal Place of Business 2a. Mailing Address " . 8.75 Additonal
2_1| 28 P.O. Box 19189 5. Centificate of Status Desired | $ Fee Required
Suite, ApL. #, elc. Sulte, Apt. 4, etc. 8. Election Campalgn Financing $5.00 May Be
2—2] Tﬂ Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Jacksonville, FL ves [ Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 (28] 20] 32245 [30] US Persongl Property Tax due June 30, Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name

SIKOM GREGORY J 82| Strest Addrass (P.O. Box Number is Not Acceplable)

3333 20TH ST WEST

PO BOX 9010 83

JACKSONVILLE FL 32208 84| city FL ]asl Zip Code
1. Pursuant o the provisions of Sectionsy 617 0502 and 617.1608, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered

office or regislorq phieqnly or both, in the Stateo_l Fda Sug hage yps authorized by the corporation’s board of directors. | hereby accept the appplnlment as regisiered

sgent. | am familig NG 1, S .05, Florida Statutes. q‘ a 7 g

b w—
SIGNATURE
3 b {NOTE Repgistored Agoht signature raguired when relnalating) DATE

12, \DFFICERS AM'DIRECTOR | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1] DELETE 19 FITLE TJChange L] Addition
HAME GREGORY, E.C. 12 HAME
streeT sooness | 11434 YELLOW TAIL COURT 1.4 STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL 14 CITY-§1- 21
TITLE VPD L] DeLETE 21TITLE T change  [J Addition
NAME FLAGG, EUGENE 22 HAME
simeeranoress | 4271 MCDANIEL DRIVE 2.3 STREET ADDRESS
CITY-$1-2IP JACKSONVILLLE FL 2,4 CITY-ST-2P
TITE sD [J DELETE 3ATITLE [Jchange L] Addition
NAME SANDERS, DEBORAH 32 NAME
sreeraponess | 11425 HOBART BLVD. 3,3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 34, CITY-§T- 7P
TIME 1 LI DELETE AATITLE [ change [ Addition
NAME LEWIS, CHARLES W. 4.2 NAME
srgerappress | 5307 FLEET LANDING BLVD. 4.3 STREET ADDRESS
CITY-51-2IP ATLANTIC BEACH FL 4ACITY-5T-2P
TITE 1] DELETE 51 TITLE [JcChange [ Addition
NAME GREGORY, MARIAN 5.2 NAME
seeranoress | 8430 SOPHIST CIRCLE EAST 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32219 5.4 CITY-ST-2IP
THLE D T DELETE 5.1 TITLE [T change  J Addition
HAME FOTOPOULOS, MARCIA 5.2 NAME
sreevanpaess | 1178 6. FLETCHER AVE. 5.3 STREET ADDAESS
CITY-5T- 2P FERNANDINA BEACH FI. 32034 6.4 CITY-5T- 2P )
14. | hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on lgis annual report of supplemental 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 o director of the corporation or the receiver or trustes em
Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

red 10 axecute this raport as required by Chapter 617, Florida Stalutes; and that my name appears in

.. Charles W. Lewis 4/3/98

(904)247-6735

CR2E037 (1097)



