FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 730900 01-29-2007 90091 010 ****70.00
1. Entity Name
MENTAL HEALTH CARE INC. FOUNDATION
Principal Place of Business Mailing Address
5707 NORTH 22ND STREET 5707 NORTH 22ND STREET
TAMPA, FL 33610 TAMPA, FL 33610
T [T AR AR AR ERD
Suite, Apt. #, elc. Suite, Apt. #, elc, 01222007 cng-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
58-1622729 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired X ?i'gesqﬁdr:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PIZZO, PAUL ESQUIRE
501 E KENNEDY BLVD Stree1 Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL, 33602
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Stgaature, vpad oF pantad name of registerea agent ana ttke if apphcabie {NOTE: Registeraa Agent sgnature requesd when reinstaing) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE COBT [ Deiete TITLE [ change [ Addition
NAME COHEN, ANDREW NAME
STREET ADDRESS | 308 S BLVD 2ND FL STREET ADDRESS
CIry-S1-2P TAMPA, FL 33606 CTY-ST-2IP
TE VCBT 0 Delete i3 ' Vice "Chairman and Chair " XJcrange [ Addiion
NAME SPENCER, BARRETT NAME Elec t S .
ADDRESS 4 W SAN MIGUEL ST smecTApbRess | BArrett Spencer
b @ 0l4d We San Miguel Street
omy-s-zp | TAMPA, FL 33629 N omvestae ampa; *L °53679
TILE vC O beeete TILE Chair Elect X change [ Aadition
NAME WALTERS, KEN NAME Ken Walters )
STREET ADDRESS | 1304 S DESOTO AVE STE 310 sreraooress | 2108 West Southview Avenue
CITY-§7-2F TAMPA, FL 33610 CITY-S7-2F Tampa, FL 33606
TME T T Delete TITLE Treasurer [ Charge  [X] Addition
NAME JOHNSON, LAURIE NAME James H. Tucker
STREET ADDAESS | 232 COLUMBIA DR STREETADORESS | 15503 Fentress Court
CRY-ST-UP TAMPA, FL 33606 Cry-S1-2IP Tampa, FL 33647
TITLE (O oslete TITLE Seeretary [ Change ] Addilion
NAME NAME Barbara Reeves
STREET ADDRESS STREETADDRESS | 470 Channel Drive
CITy-ST-2p CITY-51-2P Tamna . F1. 33606
TITLE [T Detete TMLE i O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of, supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the fAceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaciimient with an address, with all other like empowered.

SIGNATURE: (u e ol Oandra. tolo - [ 7:”07 K| 3-JIA-FA4 4

IGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayume Phoos ¥

-




