e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1996 DIVISION OF CORPORATIONS

-

DOCUMENT # N27846

PINELLAS MENTAL HEALTH FACGILITIES, INC.

(7)

O O A

Principal Place of Business

11254-58TH STREET NORTH
PINELLAS PARK FL 34866-2213

Mailing Acdrass

11254-58TH STREET NORTH
PINELLAS PARK FL 34666-2213

3 Datw’cﬂ:ﬁs% or Quakfied

3a. Daolafi bisitgﬂgegoﬂ

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21"| ;s—l 59-2906967 Not Applicable
i 1. #, elc. Suite, Apt. #, stc. m
Sulte, Ap ele uite. Apt. #, st 5. Centificate of Status Desired ﬂ $8.75 Additiont
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may e
'E‘l E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
El ;S—l ;gl El Florida Statutes 0O ves Eno
9. Name and Address of Current Registered Agent §0. Name and Address of New Reglsterad Agent
81| Name
WEUEK'ND, THOMAS 82( Streot Address {P.O. Box Number Is Not Acceptable]
11254 58TH ST N
PINELLAS PARK FL 34666 &3
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 617,6502 and 617.1508, Fionida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office

or registerad agant, or both, in the State of Florida. Such ¢hange was aythorized by the corparation's board of directors. | heraby accept the appointment as registered agent. | am

tamiiar with, ceapt the obligatiens of, Seglion 05803, Horida glatutes.
SGNATE%M_W Hedfse

Igratara, typad o proted nams registerec agan| and e if applicana NOTE: Registered Agent sigrature rquired when renstating) DATE G

j2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 g
TnE PD [JDELETE 11TLE ~BFthange [ Addton |
NAME REMMING, KENNETH M- 12 hAME Rermmt an, Keanette L. Y
sraeet aonress | 11254 58TH ST NORTH 1.3 STREET ADDRESS §
Criy-81-2p PINELLAS PARK FL 14CITY-ST-21P g
THLE VD EJ0ELETE 21TILE Ulchange [ additon O
HAME GUETZLOE, ELEANOR 2.2 NAME
steer aooress | 11264-58TH ST. NORTH 23 STREET ADDRESS
CITY-S7-2p PINELLAS PARK FL 2 4LTY-51-2P
TLE SD CJDRETE ATTME CChange  [J Addilion
NAME HENLEY, LILA 32 NAME
streer aporess | 11254-58TH ST. NORTH 33 STRAEET ADDRESS
CITy -8T-ZIF PINELLAS PARK FL 34, CITY-§1-2P
e 1D CJDELETE 417rLE CYChange [ Addition
NAME BELL, RICHARD 4.2 NAME
swmeeranpress | 11254-58TH ST N 4.3 STREET ADDRESS
Cily-ST-2IP PINELLAS PAHK FL 44 CITY-5T-219
MLE (IDELETE 54 TILE [JcChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S1-2iP 54GITY-5T-2IP
TIE CIDELETE E1TITLE CJChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIIY-S1-2p 64 CITY-ST- 2P

14. | do hereby cenlify that the information sy,
certify that the information ingicated on t
oath; that | am an officer ar direcior of the corporation or 1he receiver or trustes em,
appears in Block 12 or Biack 13 i changed, or on an attachment with an address.

pplied with this filing is voluntarily furished and does not
nis annual raport o supplamental annual rey

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as f made undar
powsered 10 execute this report as requirad by Chapter 617, Florida Stalutes; and that my name

SIGNATURE: /QWZ_:% P a2 '.I% {QU
SIGNATURE AND TYPED OF PRINTEH NAME OF SIGNING OFFJPER DA (IRECTOR Date Catera Plowe &




