2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # 730900

1. Entity Name
MENTAL HEALTH CARE INC. FOUNDATION

Secretary of State

07-11-2008 90015 018 ****61.25

Principal Place of Business
5707 NORTH 22ND STREET
TAMPA, FL 33670

Mailing Address
5707 NORTH 22ND STREET
TAMPA, FL 33610

40110233

LSRN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apt. #, elc. Suite, Apt. #, etc. £7022008 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Applied For
59-1622729 Not Applicable
Zip Country Zip Country n . $8.75 addtional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIZZO, PAUL ESQUIRE

501 E KENNEDY BL‘VD

Sireet Adcress {P.O. Box Number is Not Acceptable)

SUITE 1700 I
TAMPA, FL 33602

. -9»

City

FL [ Zip Code

8. The above named '?iiliiy sdpmirs this statement for the purpose of changing its registered office of 1egistered agent. or both, in the State of Floriga. | am familiar with, ang accept

the abligations of jEgisterec agent.

h 4
SIGNATURE B

Signature, typed of pivmed name of regstered agen and ttie 4 appsoabie, (NOTE: Regratered Agent Signatung noduel & when rengtatng) DATE

|=|||n.§ Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by Sephember 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cosT [ celete TiTLE cCoBT D thange [ Acition
RAME COHEN, ANDREW HAME W‘CU ters, ¥e S N Ave
STREET ADDRESS | 308 S BLVD 2ND FL swerraovvess | 21 OB West Southview
om-sT-zP | TAMPA, FL 33606 CITY-51-2P Toampo.,, FL 230
e VCCE ] velete TE Post ComrT 0% Crange L] Addition
RAE SPENCER, BARRETT NAME COHEN , AN PREW
STREET ADDRESS | 5014 W SAN MIGUEL ST SHTAES | DO S WP zZndt Fu
oM-ST-ZP | TAMPA, FL 33629 eS| TTaMPa, FL AR (00
TILE CE 3 pelete TE T [Ichange [ Addition
NAME WALTERS. KEN NAME Arderson, Mar g
STREET ADDRESS | 2108 WEST SOUTHVIEW AVE smeeooeess | (Y BY N. Forrde Ave.
oTY-si-aF | TAMPA, FL 33606 CTY-57-29 Tflm po, FL 32301
TiILE T D Delers TLE CJcrange (X Adeition
NAME TUCKER, JAMES H NAME C—leo a_r\ , Prenda.
STREET ADDRESS | 15503 FENTRESS CT STREET ADDRESS A '?_2 77
CTY-ST-2P | TAMPA, FL 33647 oTY-51-20 TOJY\DQ. EL 32022
Tme ) I8 Detee HILE ) Ol Crange ] Adettion
NAME REEVES, BARBARA NAME
STREET ADORESS | 420 CHANNEL DR STREET ADDRESS
CiTy-57-29 TAMPA, FL 33606 [Ty -S1- 3P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CTy-ST- 2P CTY-S7.29

12. | hereby certify that the inf|
ingdicated on this report arf
of the corporation ar the 14
changed. or on an attachrl

SuU

erf with an address, with all other like empowered.

™ation supplied with this filing does not qualify for the exemptions containec in Chapter 119, Flotida Statutes. | fuither certily that the information
lemental report is rue and accurate and that my signalure shal have the same legal effect as il made under oath; that | am an officer or director
cetyer of truslee empoweied to excoute this report as reguired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 1f

TYPED OR PRINTED NAMI BIGNING OFFICER OR DNRECTOR




