2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005921

1, Entity Name

MENTAL HEALTH CENTER OF ENGLEWQQGD, INC.

Principal Place of Business

1460 S MC CALL RD

SUITE 1-A

ENGLEWOOD, FL 34223

Mai
72 WINDSOR DRIVE
ENGLEWOOD, FL 34223

iling Address

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, stc.

Suita, Apt. #, etc. 01042007

FILED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90198 047 ****70.00

U0V

Chg-NP CR2ZE037 (12/08)
City & State City & State 4. FEl Number Applied For
655-1133721 Not Applicable
Zie Country Zp Couniry 5. Certilicate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BOHAN, DORIS K
72 WINDSOR DRIVE
ENGLEWOOQD, FL 34223

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

< Signatute, typed oi ponted name of reg:

agenl and tle f

{NOTE. Repistered Agen! signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depastment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POB 7 Delele TITLE [1Change [ Additien
NAME MERCER, ANN NAME
STREET ADORESS | 1990 ILLINOIS AVE STREET ADDAESS
CITY-5T-2IP ENGLEWOOD, FL 34223 CITY-5T-2IF
TITLE TOB T ueete TITLE 'f'/M &ﬁ cHvre 79,6’ (Phange (] Addition
NAME SPROUL, JIM NAME 18t OLLAVGE T
STREETADDRESS | 700 MEDICAL BLVD STREETADDRESS | <00 G0 &5 /) P D , -}{z 2z 2 5
CIry - ST- 2P ENGLEWOQOOQOD, FL 34223 CITY-ST1-21P
TITLE D [ delete TITLE [ change [ Addition
NAME KENVILLE, JIM NAME
STREET ADDRESS | 4868 SAN CASA DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-57-21P
TITLE D O Detete L [ Change [ Addition
NAME GLYNN, JAY MAME
STREET ADDRESS | 1700 EDUCATION AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33850 CITy-S7-2P
TITLE D 4 Delete THLE A Change  [J Addition
NAME TURNICK, JENNIFER NAME
STREET ADDRESS | 4055 S MCCALL RD STREET ADDRESS
BIFY-ST-2IP ENGLEWOOCD, FL 34223 oITY-81-2IP
e VPOB 5 vt T DAL AIZE Vo [RChange [ Additon
NAME TVORACH, KAY E NAME grs- 5 CﬁL’?"'” se bl
STREET ADDRESS | 4744 POMPANO ST STREET ADDRESS a e 1 ‘/ 3 ‘_/ ;q‘ <4
cT-$T2P | PLACIDA, FL 33846 ovsiar | V- NECE, ‘

12, | heraby certity that the information supplied with this filing does not gualify for the exermptions contsined in Chapter 119, Florida Statules. | further ceriify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm

SIGNATURE:

t with an address, with all

[~15~0 7 H475-F3Fa.

G/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R ¥

Date

Daytme Phona &

"Dotrs K. Ao Hart




