FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713096

1. Corporation Name

THE MENTAL HEALTH CENTER OF JACKSONVILLE, INC.

Mailing Addrass

P O BOX 19185

-5 JACKSONVILLE FL 32245
JACKSONVILLE FL 32208 us

Principal Place of Businass

3333 20TH ST WEST
Fo-BoN-99t0-

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90043 036 ****61.25

MM M

Z. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 20] [s0]

Trust Fund Contribution

(21] 26] 07/24/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2—2| A M PO Raox ?0 / O ;I 590879642 Not Applicable
Ci City & Sta - — ————
—‘ ity & State ad e 5. Cartifcate of Status Desired 0 58'75 Addlltronal
23 |28/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable
200 LdMTUVERST VY

wevn N

81| Name
SIKORA, GREGORY J 82
3333 20TH ST WEST
PE-BOX-9040 83
JACKSONVILLE FL 32208 84

C,g UL+E 700
JTAONKSONPELLE

85 Zip Code

FL

agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

:

Signature, typad or pinted name of registerad agent and titfe if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TIME PD [ oELETE 1ATME cph p;cr.ange [ Addition | ¥
NeME GREGORY, E.C. 12NAME 5
streeT aDoRESS | 11434 YELLOW TAIL COURT 13 STREET ADDRESS S
crv-st-ze | JACKSONVILLE FL 14CITY-6T-2P &
e VPD [ DELETE 21 TMLE va D ;tcnange [] Addition | ©
NAME FLAGG, EUGENE 22NAME
sTreeT sooress| 4271 MCDANIEL DRIVE 23 STREET ADDRESS
orv-stze | JACKSONVILLLE FL 2.4CITY-5T-21P
TMLE SD [ DELETE 31 TME [JChange [ Addition
e SANDERS, DEBORAH s2ne
streeTanoress| 11425 HOBART BLVD. 3.3 STREET ADDRESS
arv-gt-ze | JACKSONVILLE FL 34, CITY-5T-21P
TITLE T [ DELETE 4.1 TME [dChange [ Addition
NAME LEWIS, CHARLES W. 4. 2NAME
sweer aooress| 5307 FLEET LANDING BLVD. 4 STREET ADDRESS
emv-st-2¢ | ATLANTIC BEACH FL 44 CITY-ST-2P
TME [ DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 29 7
TME (J DELETE 6.1 TITLE DiChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-ST-2P 6.4 CITY-ST-21P
T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repar or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rec \'y or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on ag.atiaghaent with an addre: ith all other like empowered.

.y £ -~ q
SIGNATURE: =N ALY RES FHz3/5% 04 ~350~ 723
¥ M

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIREGLQR

Daytirne Phane #



