NONPROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of %ate
DIVISION By ¢C;RPORATIONS

FILED
Feb 28 1996 8:00 am

DOCUMENT #

1. Corporation Name

721536
MENTAL HEALTH SERVICES, INC., OF NORTH GENTRAL F

(1)

Secretary of State

e R i i O O OO R O
4300 SW. 13TH ST. 4300 SW. 13TH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1971 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 59-1403647 Not Applicabia
Sute, Apt. 4, etc. ite, Apt. #, etc. it
e ARt 8. eto Ruite, Apt. 4. etc 5, Certificate of Status Desired/ Ki $8.75 Adc!monal
2 27] Fee Required
City & State | City & Swte &. Election Campaign Financing L./ $5.00 May Be
e fﬂ,A Trust Fund Centribution Added to Fees
Zip ntry l__ Zw Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25 29 30 Florida Stalutes [ ves Ko
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARR, DOUGLAS L., PH.D. 82| Steet Address (P.O. Box Number is Not Acceptable)
4300 SW. 13TH ST. -
GAINESVILLE FL 32608

84| City 85 2p Code

11. Pursuanl o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corporabon’s board of directors. | hereby accept the appointment as ragistered agent. | am
famiar with, and accept the ablgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . S e e e e e et 2t s e e s i oo
Stichire, typad or prirfed nane of regrlersd agant and htle 1 apph - abde NOTE" Rixgsterad Aga'it Signatrs requrcd wher: reinstaling) DATE i

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES T0 OFFICETS AND DINE GTORS IN 12 {

TITLE D [CIDELETE 1A TITLE Vice President [JChange [ Addition ‘

HAME COHEN, LOUIS D 1.2 NAME Viele, Maggie j

STREFT ADORESS | 1250 NW 61ST TERR 13smeeranoness | PLO. Box 1600 N}A |‘

T 5T-2P GAINESVILLE, FL 00000 1.4 CITY-§T-2IP Cross City, FL 32628 i

TITE s CIDeELErE 21TILE Secretary Klchange [ Addition |1

NAME GREEN, SHARON 22 NANE Longworth, Sharon

steeet anoress | 28 EAST UNIVERSITY AVE 23smeeraooress | 26 East University Avenue

Cly-ST-21F GAINESVILLE, FL 00000 2 48Ty -81-2P Gainesville, FL 32601

TITLE 1] [CIDELETE 31 TIILE Treasure~ Change  [] Addilicn

HAME ALLEN CHARLES 32 NAME Allen, Charles N/ﬁ

stueer ao0sess | PO BOX 140280 N/A azsraeeraooress | P.O. Box 140280

CITy-S1-2F GAINESVILLE FL 34 CTy-5T-21P Gainesville, FL 32614-0280

Ii: \D [JoELETE 417TTLE President ElChange [ Addition

NAME DEBOLT, CHARLES 1.2 NAME DeBolt, Charles

STREETADDRESS | 12207 NW 39 AVE aastreersooeess | 12207 NW 39th Avenue

OITY-57- 2P GAINESVLLE FL ~ 44CITY-ST-20 Gainesville, FL 32606

T PO CIDELETE 51TILE Director Blchange  [7] Acdition

NAME HYDE, CAROL 52 NAME Hyde, Ca-ol

STREEL ADCAESS 43(?()63\” 13TH STREET sasmierapRess | Route. 2, Box 129 N/A

oiy-5l- 2P GAINESVILLE FL 54CITY-57-2P Trenton, FL 32693

TILE D [JoELETE &1 TILE %h&nge ; [ Addition

NAME DEAN, WILBUR 62 NaME

STREET ADDRESS &3 STREET ADDRESS

Oy -ST-2IP PO BOX ﬁ%ﬁm 64 CTY-5T-DF komfﬂ‘flj bij, M {}"

14. | do hereby cetify that the infermation supplied with this filng is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certfy that the information indicated on thig annual repprt 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 afficer or director of eiver ar trustee empawered ta execute this report as required by Chapler 617, Flarida Statutes. and that my name

appears in Block 12 or Block 13 if cha Ent with an address.

un'a o ¥

0000283




