FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o o S May 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 71960 (5)
MENTAL HEALTH ASSOCIATION OF NORTHEAST FLORIDA,

e ORI ROR

Princlpal Place of Business Mailing Address
5330 ARLINGTON EXPRESSWAY 5830 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211-1156
3. Dale incarporated or Qualified 3a. Dati of Lasl Reg;orl
10/20/1970 01/31/199
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 590721416 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
p uite, Ap 5. Cerlificate of Status Desired 'l $8'75 Additiongl
22 ?,v-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3} 2_g| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
24 E’ ;;I ;] Florida Statutes [Ives o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
81| Name E 1 ] W. N t
en wW. wWesion
JOHNSONI JULIE E. B2| Strect Address (P.0O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32211 83
: EQ20-Avrlinnt an _Evnvacouway
84| Cif LU I T T AT TS LY 85 ZiDCOUU
Jacksonville FL | 132211
11. Pursuant to the provisions of Saclions 617.0502 and €17.1508, Florida Slalutes, the above-named corporation submits this statement far the purpose of changing its registered

office ar regisierad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

agent. | am Ismiliar with, and accep! the obligalions of, Section 617.0503, Florida Statules.

sionature Ll N W, WESTOA” IVvTep iy PAET [ CEO 4 f 29/777
Signature. typad of printed namo of ragistered agont and tille it applicabla. (NOTE Regstared Agent signalure required whan reinatating) ¥ ndTE L4

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE cD Tof DELETE 1110LE ch (X Change [T Addiiion | &5
NAME SOLLOWAY, MICHAEL M.D. 1.2 NAME ; n ; I~
STREET ADDRESS 3;%5 BELFOLRLL RD 13 STREE] ADDRESS |7_8 gg . g{ ' K&g;;gi ne Road §
EITY-S1-21F JACKSONVILLE FL 1401Y-81- 7w " : o
TILE : X Deee 2111 %cksonvllle, Florida 3221-7ng
NAME NIGHOLS. CHUCK 2.2 NAME Nancy Dec ray
steeet aooness | 524 STOCKTON ST asteeetanness | 2645 S, Pante Vedra Blvd.
crv-st-ze | JACKSONVILLE FL " 240m-s-20 | Ponte_Vedra Beach. Florida 32082
L ] A DELETE S1IE S ' I;‘] Change [ Acdilion
HAME MOWRY, TRISH 37 NAME - |
steer aportss | 10454 INNISBROOK DR 3.3 STREET ADDRESS gk;nggég 1 (’: 1 Gﬁggrl]e}:'f ace
omv-sr-ze | JACKSONVILLE FL BAONSLZP | oy phoiiiien Elanids
TLE T [JDrcene A1 TITLE - bbb L A %%Em
NAME LEE, ROBEAT A. 4.2 NAME
steeraporess | ONE INDEPENDENT DR SUITE 2801 43 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL M aqomy-st-re | o v
TITLE D [ DELETE 51TILE v Clcrange ] Adgition
NAME LOCKLEY, GLORIA 52 NAME Shirle y Webp
streer aporess | 7030 ST AUGUSTINE RD systrcrannness | 279 Ri ¥ersi de Averue N
CTY-ST-2P JACKSONVILLE FL seovorze | J3Cksonville, Florida 32205
e D 1] pecere 61 TLE [/ change [T Adgition
NAME COTTEN, SARA £.2 NAME
staeer Aooeess | 1846 LEEWARD LANE B3 STREET ADDRESS
CATY-5T-2P NEPTUNE BEACH FL 5.4 CITY - ST-21P

14, | do hereby cerlify thai the information supplied with his filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further cerlify that the
information indicatad on this annual report or supplemental annual repaort is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
| sm an officer of director of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; gad that my nam
appears in Block 12 or Block 13 if changed, or on an anacl:menl with an address. ; 71’; |-Ei(;)€a9~

o Bl ot gt e PR son' ¥ PSP St A T DN T Ve 1o ST T | PR P




