.2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005921

1. Entity Name

MENTAL HEALTH CENTER OF ENGLEWOOQD, INC.

Principal Place of Business

3585 S INDIANA
ENGLEWOOD FL 34223

Mailing Address

72 WINDSOR DRIVE
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Malling Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90077 023 ****g]1 25

HIAVER

i I

-
358 S ZyDrAnMA .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & Stale ) City & State 4. FEI Number Applied For
ENGLFWe oD AL 65-1133721 Not Ariicabie
Zip untry Zip Country " , $8.75 Additional
24003 3;_"/?5! TH 5. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BOHAN, DORIS K

72 WINDSOR DRIVE
ENGLEWOOD FL 34223

Street Address (P.(). Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or orinted name of registered agent and tile if applicatte.

{NOTE: Regisiered Agent signalure required when reinslating)

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ED : —
TITLE 3 pelete TITLE '{ﬂ V HMHel e =L [X,Change O Addition
BOHAN, DORIS K F Domed
NAME ] NAME £ s DenT O
sTReeT anpRess | 72 WINDSOR DRIVE sheeTaooRiss | )G TS L i b snso e S Hre—
cry-st.zp |ENGLEWOOD FL 34223 OY-SZp (S gae oD, A T4 223
TILE D o £ Delete TITLE ‘fﬂé-?‘rs‘s ; z "'5}_’7 BeAes P Change (3 Addition
Y STEPHENSCN, JOHNNIE T/ a
HANE NAME , .
gwier aporess | 1185 KING FISHER DR STReET anoaess | 700 A7 €d 1C AL /6‘(’ VD.
D = 3
orv-sr.zp |ENGLEWOOD FL 34224 vt | Ews ke wee D, FLIYr2
TME P X Detere TITLE Tt A %J v é_e’ JW"J O change  [XAddiion
NAME WH|TE, CRIS B - s NAME - A S/'é e - L O ""‘ - = - -
stReET aopeess | 1010 BAYSHORE DRIVE STREET ADDRESS .2,_7-M s, L5422 S
CITY-ST-2IP ENGLEWOQQD FL 34223 CHTY-ST-7IP
TE (DSLYNN Ay O Detete L ?{LCE.T?,C/// . (I Change  [Paddition
NAME ’ NAME »AT
streET acoress | 1700 EDUCATION AVE STREET ADDRESS 9%:! Z/V frA&E 57,
cmv-st-zp  |PUNTA GORDA FL 33350 CITY-ST-7P WLt prs D, JFLEHd 223
LJ "
TIME FBelete TILE P Teo [ Change wdmm
KELLY, CARL REV 17, = 77 v, DH A
NAME NAME TN IFEL JVLL s fF s
ST:;EI apoess | 991 RATONDA BLVD S:REET ADDRESS l/ 5ys, e Call 2, ~
cnv-srze | ROTONDA WEST FL 33847 CITY-ST-2P Revrrr o , 342 2-3
= VIiC e PLES e P @UT OF Boped iti
TILE 7 Delete e ~ S Change £ Addition
TVORACH, KAY E CAY 7T Vol ACE
NAME NAME 7
staerr anoness | 4744 POMPANG ST STREET ADDRESS 5}/
cmv.sae  |PLACIDA FL 33946 o e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyeceiver ar frustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al;i;zgment wi‘l_

SIGNATURE:20¢; 5

han addreES with & i cther tike empowered.
K, Boraw

/._

Jt-04  G4/-475-939 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone 4



