| S—

ANNUAL REPORTY

—

DOCUMENT #

1. Corporaton Namie

MENTAL HEALTHCARE AMERICA, INC.

F‘run_p_l'F

1 Pursuant ot

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

oo O Business

Mailing Address

Apr 24 1997 8:00am
Secretary of State

M

C/O DONALD J. HEVEY CO DONALD J. HEVEY
2646-A REMINGTON GREEN CIRGLE 2048-A REMINGTON GREEN CIRCLE
TALLAHASSEE FL 320081543 TALLAHASSEE Fi. 52308-1543
3. Data Incorparated or Qualified 3a. Date of Last Reparl
12/06/1989 04/29/1996
| 2a, Mailing Addross 4. FEI Number Apptied For
i 2] 59-2089204 Not Appiicable
Suile Apt. #, elc. - . $8.75 Aaditional
a B. Certificate of Status Desired a8 Fes Required
__ City g State 8. Elsction Campaign Financing $5.00 May Be
zsl Trust Fund Contribution Added to Fees
~ Counry | Zp Country 8. This corporation has ligbility lor intangible tax under 5. 199.032,
o ?§] o ] 29] ;1 Florida Statules COves [Oho
9. Name and Address of Curreni Raglstered Agent 10. Name and Address of New Registered Agent
HEVEY, DONALD J B1| Name
2846-A REMINGTON GREEN CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| City FL 851 Zip Code

SIGMATURE

Tt b e pr et F e of angistered agiont and fis | apphcable

provisions of Soolions 6070502 and 6071508, Florida Statules, the above-named cofporation submits this statement for tha purpose of chenging Its registercd
office or regustered agent o both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hareby accept the appoirdment as registered
agenl Lan farahar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

(MOTE: Asgisterad Agenl signature roquited when reinstating

DATE

(2. OFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
11F P ] bELETE 11 TILE Clchange [ addition
At HEVEY, DONALD J. 12 RAME
STHEEY RDDAESS m REmON MEEN cn 1.3 SIREET ADDRESS

L oesre | TALLAHASSEE FL 1401V-5T- 78
nit D X oeLene 21 TIILE 8D T Change  1X) Addition |
Napit PARKER, JOHN 22 NAME %‘gﬂs J. Hgls'g“*
aerranress | 5415 SE MILWAUKIE AVE 8TE 3 235TREET ADORESS | BRAOADYTEW, IL

s 2.4 0ITY-ST-Dp

i WEEGEE S1TILE [T Grange L Adiion
HamE LAMSON, GARY 32 HAME
st aniniss | 871 HOES LANE 3 3STREET ADDRESS

oy o | PISCATAWAYN 0 34.0TY-ST-2P
U D 1 vecEte 43 TALE veD &I Change L] Addition
HAME RUSHING, SUSAN 4 2NAME
awnvaoiss | 4101 §. MEDFORD DR. 43 STREET ADDRESS

L oesrie | LUFKIN TX 44 TY-ST- 2P
m D [ peLere 5TILE [Tcrenge  [] Adgition
BAnE THAYER, CHARLES 52 NAME
s ks | 4334 SECOR ROAD § 3 STREET ADDRESS

| tvseor | TOLEDD OH 54 CiTY-51.2
il D T pruETe 6.1 TITLE i) [l Change  [J Addition
B TURNER, JESSE 6.2 NAME
sesttanss | 2 WHIPPLE PLACE STE 202 .3 STREEY ADORESS

Lanon | LEBANONNH saan. 120 ]
14, | clir herchy cortify thar te mformaban supplicd with 1his filing does nol gqualidy for the exemption stated in Section 119 D7(3)(i). Florida Statutes. 1 further certity that the

: boF b
£ Wb
-OR RSATED NAME

g ¢

Af21{97

information ingigated on wis annuat repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as d made under oath; that
bam an officer or direslor ol the corporalion or the: receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Buock 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ¢ 904-385-5954

/o b iiaid! )i inchald 3. mevey
F SIONING OR DIRECTCR

Date

Dawtirng Frione: &

DOA7480

CR2E034 (9/96)



